United States
of America

Congressional Record

PROCEEDINGS AND DEBATES OF THE 82dCONGRESS, FIRST SESSION

SENATE

WEebNESDAY, OcTOBER 3, 1951

(Legislative day of Monday, October 1,
1951)

The Senate met at 12 o’clock meridian,
on the expiration of the recess.

Dr. William H. Kepler, minister,
Northminster Presbyterian Church,
Washington, D. C., offered the follow-
ing prayer:

Our Father, we thank Thee that Thou
hast ealled us to positions of leadership
and service. Make us careful as we
realize how great is our responsibility to
our Nation and to Thee. Make us hum-
ble as we remember that the eyes of the
world are upon us. Make us confident
in our firm conviction that Thou art
greatly concerned with the things that
we do, and Thy wisdom is available to
those who ask for it.

Grant now Thy blessing to the Mem-
bers of this body, and at the close of this
day may they know that joy which comes
from the knowledge that they have
given their best in the service of the
Nation we love.

Through Jesus Christ our Lord.
Amen.

THE JOURNAL

On request of Mr. Jounson of Texas,
and by unanimous consent, the reading
of the Journal of the proceedings of
Tuesday, October 2, 1951, was dispensed
with.

COMMITTEE MEETING DURING SENATE
SESSION

On request of Mr. Jornson of Texas,
and by unanimous consent, the Com-
mittee on the Judiciary was authorized
to meet this afternoon during the ses-
sion of the Senate.

TRANSACTION OF ROUTINE BUSINESS

Mr. JOHNSON of Texas. Mr. Presi-
dent, I ask unanimous consent that Sen-
ators may transact routine business, in-
cluding insertions in the REcorp.

The VICE PRESIDENT. Without oh-
Jjection, it is so ordered.

IMPLEMENTATION OF THE NORTH
ATLANTIC TREATY FORCES

Mr. LODGE. Mr. President, I ask
unanimous consent that I may proceed
for 2 minutes,

The VICE PRESIDENT. Is there ob-
jection? The Chair hears none, and it
is so ordered.

Mr. LODGE. Mr, President, I have
been making inquiries to find out
whether the North Atlantic Treaty
forces commanded by General Eisen-
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hower are actually receiving the weapons
and equipment which they need and are
supposed to receive,

It is a very great disappointment to be
compelled by the fact to announce that
the shipments to General Eisenhower’s
forces are becoming little more than a
trickle when compared with what they
should be.

The figures are classified as secret, but
some rough idea of the shocking inade-
quacy of these shipments is given when
I say that, in my opinion, it is a fair
guess that they are currently only about
one-fifth as large as they should be.

The main reason for this poor show-
ing is that production has vlipped badly
in the United States of America. We
ask American troops to fight for peace
in Korea. We ask American troops to
stand guard for peace in the tinder
box of Europe. We expect the European
allies to contribute manpower on the
understanding that we will furnish
weapons. Buf, apparently, we cannot
demand of ourselves enough production
to support our own troops and preserve
our own peace. It is all part of the

‘heavy price we pay because there are

too many in high official positions who
are following instead of leading.

I have reflected a long time before
making this statement. It is a very dis-
agreeable one. I finally decided to speak
out because I believe that until there is
some public elamor, there will never be
corrective action. I suggest further that
the Foreign Relations Committee, or a
subcommittee thereof, immediately call
the responsible officials to find out what
the precise facts of the situation are and
what steps can be taken to get prompt
action to win the peace. I submit here-
with a resolution to formalize this sug-
gestion.

I add this word, Mr. President, that I
hope the Foreign Relations Committee

. of the Senate, or a subcommittee there-

of, or any individual Senator, or the sub-
committee of the Armed Services Com-
mittee headed by the distinguished jun-
ior Senator from Texas [Mr. JOHNSON]
will look into this matter to find what
the trouble is, and to see whether we
cannot keep faith with this North Atlan-
tic Treaty obligation.

The VICE PRESIDENT. The time of
the Senator from Massachusetts has ex-
pired. :

The resolution will be received and ap-
propriately referred.

The resolution (S. Res. 218) , submitted
by Mr. Lopce, was referred to the Com-
mittee on Foreign Relations, as follows:

Whereas it is reported that shipments of
matériel from the United States to.the North
Atlantic Treaty Organization forces are cur-

rently not as large as they should be: Now,
therefore, be it

Resolved, That the Senate Committee on
Foreign Relations, or any duly authorized
subcommittee thereof, is authorized and
directed to conduct a full and complete study
and investigation to determine the rate at
which the United States is furnishing arms
and military equipment to the North Atlantic
Treaty Organization forces under the com-
mand of General of the Army Dwight D.
Eisenhower.

Bec. 2. The committee shall report its find-
ings, together with its recommendations for
such legislation as it may deem advisable,
to the Senate at the earliest practicable date.
CONSTRUCTION OF PUBLIC AIRFPORTS

NEAR NATIONAL FORESTS

The VICE PRESIDENT laid before the
Senate a letter from the Secretary of
Agriculture, transmitting a draft of pro-
posed legislation to authorize the Secre-
tary of Agriculture to acquire, construct,
operate, and maintain public airports in
certain areas and for other purposes,
which, with the accompanying paper was
referred to the Committee on Interstate
and Foreign Commerce,

ANTIGENOCIDE CONVENTION — RESOLU-
TION OF BUSINESS AND PROFESSIONAL
WOMEN'S CLUBS, INC.

Mr. WILEY. Mr. President, I send to
the desk a resolution unanimously
adopted by the National Federation of
Business and Professional Women's
Clubs of America at its board meeting
held in July at the Edgewater Beach
Hotel in Chicago. The resolution en-
dorses favorable action on the Anti-Gen-
ocide Convention now pending before the
Senate Foreign Relations Committee,

I ask unanimous consent that the res-
olution be printed in the Recorp at this
point and referred to the Committee on
Foreign Relations.

There being no objection, the resolu-
tion was referred to the Committee on
Foreign Relations and ordered to be
printed in the Recorp, as follows:
ResOLUTION ADOPTED UNANIMOUSLY EY THE

NarroNaL FEDERATION oF BUSINESS AND Pro-

FESSIONAL CLUBS, INC., AT ITS BoARD MEET-

mwe HeEwp Jury 7 To 12 AT “HE EDGEWATER

BeacH HOTEL 1IN CHICAGO

Whereas the National Federation of Busi-
ness and Professional Women’s Clubs has
supported the adoption by the United Na-
tions of a convention on the prevention and
punishment of crime of genocide, and the
ratification on such a convention by the
United States; and

Whereas a genocide convention has been
ratified by 29 countries: Be it

Resolved, That the National Federation of
Business and Professional Women’s Clubs,
Inc., urge the Forelgn Relations Committee
of the United States Senate to report favor-
ably on the Convenlion on the Prevention
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and Punishment of the Crime of Genocide,
and urge the Senate to ratify the Convention
* at the earliest possible date.

CONTROL OF CONSTRUCTION MATERIALS
FOR ELECTRIC POWER INDUSTRY—
RESOLUTION OF MIDWEST COMMITTEE-
MEN OF NATIONAL RURAL ELECTRIC
COOPERATIVE ASSOCIATION

Mr. WILEY., MTr. President, I have re-
ceived a great many anxious messages
from officials and members of the Rural
Electric Cooperative System of Wiscon-
sin who are deeply concerned with pos-
sible moves which might impair the care-
ful flow of critical materials for REA
purposes.

I have in my hand a resolution signed
by association directors for Wisconsin,
Illinois, and Towa on this matter.

It represents the unanimous views of
the delegated representatives who met in
regional conference in Chicago on Sep-
tember 27, and who appealed for main-
tenance of the present system of alloca-
tion of materials through the Defense
Electric Power Administration.

I ask unanimous consent that the reso-
lution be appropriately referred and
printed in the RECORD.

There being no objection, the resolu-
tion was referred to the Committee on
Banking and Currency and ordered to be
printed in the RECORD, as follows:

Whereas the present controls and alloca-
tions of critical materials used in the con-
struction of electric generation and trans-
mission facilities are operating in a fair and
equitable manner for the whole utility in-
dustry; and

Whereas any move to disturb the present
controls and allocations setup would seri-
ously retard the construction program and
would without question work to the very
great detriment of the construction pro-
gram of the rural electric systems, includ-
ing both the production and distribution
of power for essential farm operations; and

Whereas we are reliably informed that a
move is afoot to abolish the present con-
trols and allocations program as adminis-
tered by Defense Electric Power Adminis-
tration and other agencies and to transfer
these functions to the Defense Production
Authority; and

Whereas it is believed that certain officlals
in Defense Production Authority do not look
approvingly upon the rural-electrification-
construction program and particularly upon
the efforts of the farmers to generate some
of their own power: Now, therefore, be it

Resolved, That, we, the delegated repre-
sentatives of the more than 100 rural electric
systems of Illinois, Jowa, and Wisconsin as-
sembled in regional meeting at Chicago this
27th day of September 1951, appeal to De-
fense Mobilizer Charles Wilson to continue
the present methods of control on construc-
tion materials for the electric-power indus-
try and not to transfer the functions of
DEPA and other agencies to DPA, that we
appeal to the Secretaries of Interior and Ag-
riculture to insist upon the controls re-
maining as they are, that we appeal to the
President to demand that the controls re-
main as they are, and that we appeal to our
Congressmen and Senators to insist that the
status quo in controls and allocations of ma-
terials used in the electric industry be main-
tained.

INCREASED LIMIT OF EXPENDITURES BY
COMMITTEE ON FOREIGN RELATIONS

Mr, CONNALLY, from ‘he Committee
on Foreign Relations, reported an orig-
inal resolution (S. Res. 219), which was
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referred to the Committee on Rules and
Administration, as follows:

Resolved, That the Committee on Foreign
Relations hereby is authorized to expend
from the contingent fund of the Senate,
during the Eighty-second Congress, $10,000
in addition to the amount, and for the same
purposes, specified in section 134 (a) of the
Legislative Reorganization Act approved Au-
gust 2, 1946, and Senate Resolution 171,
agreed to August 6, 1951.

BILLS INTRODUCED

‘Bills were introduced, read the first
time and, by unanimous consent, the
second time, and referred as follows:

By Mr. LODGE:

5. 2205. A bill for the relief of Sonia Sookh-

deo Wall; to the Committee on the Judiciary.
By Mr. IVES:

S.2206. A bill for the relief of Dr. Ercole
Barattucel; to the Committee on the Judi-
ciary.

By Mr. KEFAUVER:

5.2207. A bill to authorize the colnage
of 50-cent pieces in recognition of the out-
standing services of Cordell Hull to this
Nation and to the cause of international
cooperation and understanding; - to the
Committee on Banking and Currency.

By Mr. CASE:

S.2208. A bill to provide an extension of
time within which educational and voca-
tional rehabilitation benefits may be fur-
nished to certain veterans of World War II
who later served in the military or naval
service before July 25, 19561; to the Commit=
tee on Labor and Public Welfare,

8. 2209. A bill to provide for the construc-
tion of a circumferential highway in the
vicinity of the District of Columbia, and for
other purposes; to the Committee on Public
Works. T

By Mr. JOHNSON of Colorado:

S5.2210. A bill for the relief of Richard A,
Seldenberg; to the Committee on the Judi-
ciary.

8. 2211 (by request). A bill to amend sec-

tion 221 (c) of the Interstate Commerce

Act in order to clarify certain requirements

relating to the designation of persons upon

whom process may be served; to the Com-

mittee on Interstate and Foreign Commerce,
By Mr. NIXON:

5.2212. A bill for the relief of Charles
Michell; to the Committee on the Judiciary.

By Mr. JOHNSON of Colorado (by
request) :

5. 2213. A bill to amend the Civil Aeronau-
tics Act of 1938, as amended, so as to au-
thorize the imposition of civil penalties in
certain cases; to the Committee on Inter-
state and Foreign Commerce.

By Mr. HICKENLOOPER (for him-
self, Mr. MILLIKIN, Mr. GEORGE, Mr.
Hiir, Mr. KNowLAND, Mr. BUTLER of
Nebraska, Mr. GILLETTE, Mr. BRICKER,
Mr. Jomnson of Texas, Mr. Kg-
FAUVER, and Mr. TArT) :

S5.2214. A bill to amend section 700 of
title 18 of the United States Code; to the
Committee on the Judiciary.

AMENDMENT OF DEFENSE PRODUCTION
ACT OF 1950—AMENDMENT

Mr. CAPEHART (for himself, Mr.
Bricker, Mr. ScHOEPPEL, and Mr. Dirg-
SEN) submitted an amendment in the
nature of a substitute intended to be pro-
posed by them, jointly, to the bill (S,
2170) to amend the Defense Production
Act of 1950, as amended, which was or-
dered to lie on the table and to be
printed.

EMERGENCY PROFESSIONAL HEALTH
TRAINING ACT OF 1951—AMENDMENTS

Mr. SMITH of North Carolina sub-

mitted amendments intended to be pro-
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posed by him to the bill (S, 337) to
amend the Public ¥ealth Service Act
and the Vocational Education Act of
1946, to provide an emergency 5-year
program of grants and scholarships for
education in the fields of medicine,
osteopathy, dentistry, dental hygiene,
public health, and nursing professions,
and for other purposes, which were
ordered to lie on the table and to be
printed.

Mr. JOHNSON of Colorado submitted
an amendment intended to be proposed
by him to Senate bill 337, supra, which
‘was ordered to lie on the table and to be
printed.

PRINTING OF MANUSCRIPT ENTITLED
“QUESTIONS AND ANSWERS ON EQUAL
RIGHTS AMENDMENT” (S. DOC. NO. 74)

Mr. O'CONOR. Mr. President, I ask
unanimous consent to have printed as a
Senate document a manuseript entitled
“Questions and Answers on Equal Rights
Amendment” prepared by the Research
Department of the National Woman’s
Party. :

The VICE PRESIDENT. 1Is there ob-
jection to the request of the Senator
from Maryland? The Chair hears none,
and it is so ordered.

NOTICE OF HEARING ON NOMINATION
OF GEORGE W. FOLTA, TO BE UNITED
STATES DISTRICT JUDGE, DIVISION
NO. 1, DISTRICT OF ALASKA

Mr, McCARRAN. Mr. President, on
behalf of the Committee on the Judi-
ciary, and in accordance with the rules
of the committee, I desire to give notice
that a public hearing has been scheduled
for Wednesday, October 10, 1951, at 10
a. m., in room 424, Senate Office Build-
ing, upon the nomination of Hon. George
‘W. Folta, of Alaska, to be United States
district judge for division No, 1, Dis-
trict of Alaska. Judge Folta is now
serving in this post under an appoint-
ment which expired April 30, 1951. At
the indicated time and place all persons
interested in the nomination may make
such representations as may be perti-
nent. The subcommittee consists of the
Senator from Nevada [Mr. McCARRAN],
chairman; the Senator from Washing-
ton [Mr. MacNusoN]; and the Senator
from Utah [Mr. WATKINS].

ADDRESSES, EDITORIALS, ARTICLES, ETC,,
PRINTED IN THE APPENDIX

On request, and by unanimous con-
sent, addresses, editorials, articles, and
so forth, were ordered to be printed in
the Appendix, as follows:

By Mr. SMITH of New Jersey:

Address on the Japanese Peace Treaty, de-
livered by Hon. John Foster Dulles at the
Governors' conference at Gatlinburg, Tenn.,
on October 1, 1951.

By Mr. ELLENDER (on behalf-of him-
self and Mr. PASTORE) :

Editorial entitled *“Senator Greewn: B84,
published in the Washington Post of Oc-
tober 3, 1951, paying tribute to Senator
GreEEN on the eighty-fourth anniversary of
his birth. >

By Mr. HILL:

Address delivered on September 21, 1951,
by Hon. Wayne Coy, Chairman, Federal
Communications Commission, at one hun-
dredth anniversary celebration of the first
train order by telegraph, at Harriman, N. Y.
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By Mr. LANGER:

Address at dedication of Charles R. Rob-
ertson Lignite Research Laboratory, Grand
Forks, N. Dak., delivered by .Mr. Richard D.
Searles, Under Secretary, Department of the
Interior, September 29, 1951.

By Mr. DOUGLAS:

Article entitled “Doctors,” written by Dr.
Alan Gregg, of the Rockefeller Foundation,
and published in the Scientific American for
September 1951, regarding America’s need
for doctors, and a statement by Senator
Dougras regarding the article,

By Mr. BRICKER:

Article entitled “Suspicion of News Tink-
ering Overcasts Edict on Secrecy,” written
by James Reston and published in the New
York Times of October 3, 1951.

Article entitled “New Type of Censorship,”
written by Roscoe Drummond, chief, Wash-
ington news bureau of the Christian Science
Monitor, published in that newspaper un-
der date of September 27, 1951, and an edi-
torial entitled “Step Toward Tyranny,” pub-
lished in the same newspaper on the same
date.

EMPLOY THE PHYSICALLY HANDICAPPED
WEEEK—PROCLAMATION BY GOVERNOR
OF NEW YORK

Mr. IVES. Mr. President, I ask unani-
mous consent to have printed in the
ReEecorp a proclamation of Hon. Thomas
E. Dewey, Governor of the State of New
York, designating the period October 7
to 13, 1951, as employ-the-physically-
handicapped week in the State of New
York.

There being no objection, the procla-
mation was ordered to be printed in the
REecorp, as follows:

The latest figures of the New York State
Employment Service show that there is a
shortage of labor in many fields of our State
industry essential to the national defense
effort.. The shortage grows more serious
from week to week.

It is, accordingly, all the more important
to call attention to a considerable pool of
workers available for employment in many
factories of different kinds—those who are
physically handicapped.

There are many jobs which these people
can do quite as efficiently and quickly as
those who are uninjured. Many employers
have discovered that the physically handi-
capped are frequently better because they
are more cautious and more responsible,
They take better care of themselves and of
the machines they are called upon to oper-
ate. Moreover, there is less absenteeism
among the physically handicapped and more
punctuality.

It is a fine human act as well as one
greatly in the national interest to employ
the physically handicapped.

Now, therefore, I, Thomas E. Dewey, Gov=-
ernor of the State of New York, do hereby
proclaim the period of October 7-13, 1951,
as employ-the-physically-handicapped week
in New York State, and I ask all employers,
large and small, within the State, to hire
more physically handicapped people, and
hire them now.

Given under my hand and the privy seal
of the State at the capitol in the city of Al-
bany this 21st day of September in the year
of our Lord 1951,

Taomas E. DEWEY.

By the Governor: 1

JAMES C. HAGERTY,
Secretary to the Governor.

LETTER FROM ERLE COCEE, JR., NATION-
AL COMMANDER OF THE AMERICAN
LEGION
Mr. McFARLAND. Mr. President, I

ask unanimous consent to have printed

in the Recorp a letter dated September
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25, 1951, which I have received from Erle
Cocke, Jr., national commander of the
American Legion. The letter explains
in some detail the views of the American
Legion on the bill to increase disability
benefits for certain veterans, and why
it approves of the enactment of the
measure the veto of the President not-
withstanding. I believe Mr. Cocke's let-
ter sets forth interesting and persuasive
arguments for the measure.

There being no objection, the letter
was ordered to be printed in the Recorp,
as follows:

THE AMERICAN LEGION,
NaTioNAL HEADQUARTERS,
Indianapolis, Ind., September 25, 1951.
Hon. ErvEsT W. MCFARLAND,
Senate Office Building,
Washington, D.C.

DEAR SENATOR McFARLAND: This is a letter
of congratulations and of thanks.

It is intended to convey to you some sense
of the appreciation on the part of the 3,000,-
000 Legionnaires of the important role you
played in the enactment over the Fresident’s
veto of H. R. 3193, now Fublic Law 149.

‘We believe that you acted not only in the
veterans’ interest but in the national inter-
est. We are convinced that a very great ma-
jority of the American people join us in ap-
plauding this action.

For some time now, we have noted in the
press a strangely belligerent and resentful
reaction to anything having to do with
maintenance and improvement of veterans’
benefits. The attitude is one of impatience
bordering on disdain. It is reflected in edi-
torials and articles which all too often em-
phasize astronomical cost projections rather
than basic facts. y

Because passage of H. R. 3193 was greeted
in this fashion in many areas, I want to
place on your record a brief review of the
matter.

The American Legion advocated a reason-
able pension for helpless and bedrilden war
veterans long before the introduction into
Congress of the measure which last week
became law. Three successive national con-
ventions—in 1948, 1949, and 1950—reiter-
ated the plea. We studied the question, we
debated it, and we concluded that it was
morally right and economically necessary.

The most severe objective scrutiny will
disclose the new law to be just that.

The $120 monthly benefit is reserved ex-
clusively for those veterans who rre in fact
unemployable—who are blind, helpless, or
otherwise so disabled as to require the full-
time attendance of another person. In ad-
dition, the beneficiary cannot have more
than 81,000 income if single or $2,500 if with
dependents.

This law will add not a single penny to
the tax burden of the American people. I
cite this fact merely to refute the out-
landish implications of cost that have been
used against it. Every veteran who quali-
fles for the benefit will have already ex-
hausted the last possibility of self-support.
The only question, then, is how needed pub-
lic assistance shall be provided: Whether
through county or State taxes or through
Federal taxes. It is obviously fair in the
case of those who have served all of the
people to distribute responsibility for their
care among all of the people.

The burden, therefore, rests squarely upon
the Federal Government. Public Law 149
recognizes this obligation.

Pension based upon Ildentical principles
has been awarded by the Congress to veter-
ans of the War Between the States, the Span-
ish-American War, the Philippine Insurrec=
tion, and the Boxer Rebellion. A policy prec-
edent thus has been four times afirmed by
different sessions of the Congress in differ-
ent periods of our history. Fifty-five years
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elapsed between the end of the War Between
the States and provision of this type of bene-
fit for veterans of that conflict. The
Eighty-second Congress, by acting now, has
assured that the intended beneficiaries of
the World Wars and of Korea will have full
opportunity to claim their right.

The President in his veto message com-
plained that the measure would grant a
special award to veterans “whose disabill-
ties are in no way connected with military
service.” The complaint is es ill-founded
as it is misdirected. Advisers to the Presi-
dent are in a position to know better.

The veterans who will receive the new pay-
ment are in large part those who have been
and are drawing part III pensions for perma-
nent and total disability. The latest Veter-
ans’ Administration hospital census con-
ducted by the VA showed that of 19,632 pa-
tients in the general, medical and surgery
(nonservice connected) category, 5,532 were
receiving part III pensions, and 6,554 had
disabllities connected with their war service.
Who can say that the service disability did
not play a big part in bringing about the
conditions that made these men permanent-
ly and totally disabled on a non-service-con-
nected rating? To assume the contrary is
crass speculation,

According to the same VA census, 1,808
patients among the 19,632 rated as nonserv-
ice connected were then awaiting the out-
come of claims filed for the purpose of es-
tablishing service connection. As you can
well realize, the margin of human error in
the process of adjudicating such claims is
great, How much greater the error to im-
ply a prejudgment against the claimant.

As of July 31, there were 312,000 veterans
drawing pensions for permanent and total
dicabilities rated as nonservice connected.
This included 30,406 World War II veterans.
Less than 8 percent—or only 8 out of 100—of
the total group are expected to qualify for
benefits under the new law.

Were they all bedridden and therefore
eligible for this new pension, the obligation
upon the Government would be just as
binding.

The American Legion is concerned about
the high cost of government. But the
American Legion is equally concerned about
the high responsibility of government, and
we condemn and deplore the double-stand-
ard viewpoint of those who would make cost
the all-important index of the merit of vet-
erans’ legislation while assigning it only
moderate importance in other sectors.

Of all the legislative proposals which come
before you, those affecting veterans are the
only ones which are consistently presenied
to the reading public on the basis of cost
in the year 2000. Most Americans knew the
projected cost of the pension bill by the end
of the century before they knew the nature
of the bill itself. And the basis of the pro-
jection in this instance as in many others
remains a highly mysterious question.

The Congress within the week has ap-
proved a salary increase for government
workers. We are In sympathy with your
action. But so far as we can determine, no
voice has been raised to point out that the
consequent cost to the taxpayers will be
some $25,000,000,000 by the end of the
century.

Certain elements of the population long
have regarded veterans' benefits as the soft
underbelly of government spending. Or-
ganizations have been formed under varied
and attractive aliases for the sole purpose
of dulling the public sense of responsibility
as regards veterans' rehabilitation. We
sometimes wonder if individuals who lead
such groups consult either their consclence
or the realities of human suffering.

Public Law 149 is a good law. It is a law
to be proud of. And it is to the lasting
credit of Members of the United States Con=
gress—a mark of your moral and pout.ica!_
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courage—that you resisted the pressures put
upon you to forget these needy veterans.
Sincerely,
ErLE COCKE, Jr.,
National Communder,

EMERGENCY PROFESSIONAL HEALTH
TRAINING ACT OF 1951

The Senate resumed the consideration
of the bill (S, 337) to amend the Public
Health Service Act and the Vocational
Education Act of 1946, to provide an
emergency 5-year program of grants and
scholarships for education in the fields of
medicine, osteopathy, dentistry, dental
hygiene, public health, and nursing pro-
fessions, and for other purposes.

The VICE PRESIDENT. The Senate
has before it Senate bill 337, to which
the Committee on Labor and Public Wel-
fare has reported a complete substitute,

Mr. PASTORE obtained the floor.

Mr. SALTONSTALL. Mr. President,
will the Senator yield to me so I may
suggest the absence of a quorum?

The VICE FPRESIDENT. Does the
Senator from Rhode Island yield to the
Senator from Massachusetts for the pur-
pose of suggesting the absence of a
quorum?

Mr, PASTORE. Yes.

Mr., SALTONSTALL. I suggest the
absence of a guorum.,

The VICE PRESIDENT. The Secre-
tary will call the roll.

The Chief Clerk proceeded to call the
roll.

Mr. SALTONSTALL. Mr. President,
I ask unanimous consent that the order
for the quorum call be vacated, and that
further proceedings under the call be
dispensed with.

The VICE PRESIDENT. Without ob-
jection, it is so ordered.

Mr. PASTORE. Mr. President, the
pending bill is S. 337—a bill designed to
provide critically needed financial assist-
ance to those schools on which this Na-
tion depends to train the doctors and
nurses so badly needed both by our
Armed Forces and by the civilian popu-
lation of this Nation,

Before discussing the bill in detail, Mr.
President, I should like to make four flat
statements of fact. I should like to state,
first, that this is emergency legislation
designed to meet a real and critical emer-
gency situation. Secondly, the objec-
tives sought by this proposed legislation
are directly related both to the imme-
diate needs of our Armed Forces and to
our civilian defense program. Third,
that while this measure calls for an out-
lay of many millions of dollars—367,000,~
000 in 5 years, to be a little more exact—
this is nonetheless an economy measure.
The money involved would represent an
investment in the future health of this
Nation. Finally, I should like to state
that S. 337 is one of the most carefully
considered and most soundly drawn
measures before the Senate.

These statements, Mr. President, are,
I think, thoroughly justified and amply
explained in the report which accom-
panies this bill. That they are justified
is also apparent, I believe, to anyone who
realizes that this bill is sponsored by the
entire membership of the Committee on
Labor and Public Welfare.

Our committee is comprised in part
of men who serve also on the Foreign
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Relations or the Armed Services Com-
mittee, and can be expected to know our
emergency needs and to know just which
measures are related to defense. These
men are cosponsors of this bill. On our
committee are also some of the Senate's
most sincere and outspoken advocates of
Federal economy. These men, too, are
cosponsors of S. 337. Finally, our com-
mittee contains men whose records as
legislators are such as to guarantee that
their names would never appear on a bill
unless it were soundly drawn. They,
too, are cosponsors of S. 337. In short,
Mr. President, our committee, whose
members represent every section of the
country, as well as both political parties,
and which is fully aware of its grave
responsibilities in this time of crisis, is
unanimous in reporting to the Senate its
belief that this bill should receive
prompt and favorable action.

Mr. President, I should like to talk
about the need for such a measure as
the one now before the Senate because I
agree wholeheartedly with the junior
Senator from Illinois when he insists
that this Congress should not be con-
cerning itself \with legislation, particu-
larly not with legislation involving the
expenditure of large sums of money,
unless there are immediate, real, and
compelling reasons to do so.

This bill would provide grants to help
our medical, dental, osteopathic, and
nursing schools meet their costs of in-
struction; it would provide funds to aid
these schools in expanding their enroll-
ment and their output; it would provide
funds for a pilot program of plant ex-
pansion, and would provide scholarships
in those fields where we do not now have
sufficient students.

This bill arose out of four pressing
needs: First, the need for additional
funds if these schools are to barely
maintain their current output of doctors
and nurses; second, the Nation’s need
for a great many more physicians and
nurses than our schools are turning out;
third, the need for a great increase in
the financial support extended these
schools if they are to even think of ex-
panding their enrollment; and, finally,
a most pressing need to bring about an
increase in the number of young women
training to be nurses.

As regards the first of these, I should
like to point out that all too few people
are aware of the fact that the institu-
tions which produced our skilled physi-
cians, dentists, nurses, and public health
officers are faced with financial problems
so critical and so acute that few can
continue even their present programs
for long without prompt and large-
scaled financial aid. We cannot expand
these schools until we have taken steps
to keep them in existence. Already no
fewer than 33 of our country’s medical
schools have had to eliminate depart-
ments, reduce their faculties, and drop
essential courses from the curriculum.
A most thorough and authoritative
study made public within the last several
months shows that our medical schools
alone need an additional $40,000,000 a
year in current operating funds merely
to perform their existing functions ade-
quately. We simply cannot ask our

‘medical schools to expand their enroll-
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ment until we first help guarantee their
continued existence. S. 337 would do this
by granting to each of these schools a
sum approximately equal to one-twelfth
of the cost of instructing each of its
students.

At this juncture, I should like to call
to the attention of the Members of the
Senate, particularly the distinguished
junior Senator from Georgia and the dis-
tinguished senior Senator from Okla-
homa, that the committee is perfectly
agreeable to shifting some of the em-
phasis originally placed upon mainte-
nance of existing enrollments over to the
aspects of expansion. It was in this spirit
of compromise that the committee re-
vised the grants for current enrollments
from $500 to $200 in the case of medical
schools and made corresponding reduc-
tions in the case of other schools under
this bill, at the same time raising the
grants insofar as they affect the expan-
sion features of this bill.

At this point, for the convenience of
the Senate, I ask unanimous consent that
the table of grants, both as to the basic
amount and as to the additional incen-
tive amount, under the bill as reported
by the committee, and as shown on page
13 of the committee report, be printed
in the REecorp as a part of my remarks,

There being no objection, the table
was ordered to be printed in the REec-
ORD, as follows:

Annual Federal grant
per student ’
3
Behool Adi m’
0
nﬁlﬁfﬂ incentive .
amount
Medicine, osteopathy - eveuvn-- $500 $500
Dentistry . e e s 400 400
Dental Hygiene o ceeceeceacca-n 130 150
Nursing: i
Degree school (basie train-
1 e s 200 200
Degree school (advanced
iy et 400 400
ip school 150 100
.. Practical i 100 50
Publichealth. ... .......- 1,000 1,000
Mr. SCHOEPPEL. Mr. President,

does the Senator from Rhode Island de-
sire to finish his statement first, or will
he yield for a question?

Mr. PASTORE. I think it would be
much more convenient and would add to
the clarity of the subject if I finished
my statement first.

Mr. SCHOEPPEL. Very well.

Mr. PASTORE. At this point I also
ask unanimous consent to insert in the
REecorp the basic amounts and additional
incentive amounts as agreed to by the
committee and as covered in an amend-
ment.

The PRESIDING OFFICER (Mr. HUNT
in the chair). Is there objection?

There being no objection, the matter
was ordered to be printed in the REcorp,
as follows:

On page 32, line 6, strike out “$500” and in-
sert in lieu thereof “$200.”

On page 32, line 8, strike out “$500" and
insert in lieu thereof “$2,000.”

On page 32, line 12, strike out “$400"” and
insert in lieu thereof “$160."”

On page 32, line 14, strike out “$400” and
insert in lieu thereof “$1,600.”

On page 32, line 18, strike out “$150" and
insert in lieu thereof “$60.”
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On page 32, line 20, strike out “$150" and
insert in Heu thereof “$600.”

On page 32, line 25, strike out “$200” and
insert in lieu thereof “$100."

On page 33, line 2, strike out “$200” and in-
gert in lieu there *$300."

On page 33, line 6, strike out “$400” and
insert in lieu thereof “$200.”

On page 33, line 8, strike out “$400" and
insert in lieu thereof “$600.”

On page 33, line 11, strike out “$150"” and
insert in lieu thereof “$65.”

On page 33, line 13, strike out “$100" and
insert in lieu thereof "“$185.”

On page 33, line 20, strike out “$100” and
insert in lieu thereof "$35.”

On page 33, line 22, strike out “$50" and
insert in lieu thereof “'$115."

Mr. PASTORE. Mr. President, turn-
ing now to our second great need—that
for a vastly increased number of doctors
and nurses—I think I can be quite brief.
I do not believe that there is a single
man on the floor of the Senate who does
not agree that even before the outbreak
of hostilities in Korea, whole areas of
this country were sadly deficient in the
number of doctors and nurses needed to
render adequate care to our people.
Since the outbreak of the war in Korea,
thousands of doctors and nurses have
been called to serve in our Armed Forces,
and the Armed Forces have announced
that at the end of this current fscal
year they will need more than 11,000
more physicians to service our 3,500,000~
man Army. Obviously, the withdrawal
of 11,000 physicians from civilian life
will mean that millions of people will
lose their doctors and will have to seek
service from other doctors already over-
burdened by their current patient load.
Consider, too, the fact that the last re-
port from the Administrator of Veterans’
Affairs points out that there are enough
wards in veterans' hospitals now closed
because of inability to recruit medical
personnel to make a total equal to 16
average hospitals.

Mr. President, just think of this when
you hear talk of economy. Sixteen hos-
pitals, costing millions of dollars, fully
built, completely equipped, waiting to
go—thousands of patients waiting to
enter those hospitals—patients who, if
they were restored to health, would once
again become wealth-producing, tax-
paying members of our society. Yet
these 16 hospitals stand empty because
they cannot get the necessary medical
personnel—because we “economized” on
our medical schools,

The same situation, of course, is true
as regards many of our privately oper-
ated hospitals. Dr. Rusk, chairman of
the Health Resources Advisory Commit-
tee, has told us that we have got to in-
crease our current output of doctors by
some 22,000 by 1954 if we are to meet our
Nation’s need for additional health per-
sonnel. No, I am sure I need not dwell
on this point any further. Let me turn
instead to the implications of this situa-
tion for our schools of medicine, den-
tistry, and public health.

We are, of course, asking these schools
to increase their facilities, expand their
faculties, and take in as many additional
students as they can properly train.
Their acquiescence in our request would
be a recognition on their part of the
national emergency created by short-
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ages in the health professions.. Yet, we
cannot simply ask the schools to under-
take a program of expansion when we
know that for each additional student
a school of medicine would take in, it
would be assuming an added deficit of
more than $1,500.

The average cost to the school, of
training a medical student for 1 year is
over $2,400. The student pays an average
tuition fee of $600. Obviously, with
medical schools already going bankrupt,
they cannot under these circumstances
expand without financial assistance.
This bill, S. 337, would offer assistance
to the schools in solving that problem.
In this connection I would point out to
those who have expressed some concern
over the quality of training which might
be given in an expansion program, that
our committee has set up protections
against any lowering of standards by not
only limiting the total grants for costs
of instruection to not to exceed 50 percent
of those costs, but we have also stipu-
lated that we will limit the incentive
grants made to encourage increased en-
rollments to not more than 30 percent of
the school’s average past enrollment. In
other words, because a few individuals
have suggested that an occasional school
might be tempted to overexpand its ca=-
pacity because of these incentive pay-
ments, we have said that if a school had
had an enrollment of 100 students in its
freshman class during these last few
years, we would make incentive pay-
ments, but for not more than 30 addi-
tional students. I would also point out

“that no school would be eligible for these

grants unless it were accredited, and I
am quite sure that we can rely upon the
accrediting body of the American Medi-
cal Association to refuse to recognize any
school which failed to meet its standards.

In the course of these last few remarks,
I have explained two methods under
which our bhill would extend financial
assistance: First, through grants to meet
part of costs of instruction under present
enrollments; and, second, through in-
centive grants to help meet the increased
costs of additional enrollments.

Senate bill 337 would also aid in two
other ways: First, by making available
not to exceed $10,000,000 a year for con-
struction of new, or expansion or existing
training facilities. Since this $10,000,000
would be spread over the five categories
of schools covered by the bill, whereas,
our medical schools alone could use over
$150,000,000 for construction, I think it
will be obvious to all that the sum recom-
mended by your committee is a very
minor sum, indeed. Our major reason
for so drastically limiting construction
funds is that we recognize the complex-
ity of the problems involved and, con-
sequently, the desirability of moving for-
ward on this front very slowly—certainly
until the National Council on Education
in the Health Professions, which is
created by the bill, conducts surveys,
analyzes the situation, and recommends
to the Congress a detailed plan for solv-
ing the problem of providing adequate
facilities in this field. Under the terms
of the bill, the Council must report to the
Congress within 2 years.

Finally, the bill would provide for a
system of scholarships to be distributed
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as widely as possible among the States,
and to be given only to students who
evinced both outstanding ability and
economic need, and whose applications
had been accepted by accredited schools.
Our bill restricts those scholarships to
fields in which there are not enough ap-
plicants to fill the schools to capacity.
Obviously, this is not the case as regards
schools of medicine and dentistry. They
now have many more applicants than
they have room for. Unless this situa-
tion were to change radically, and we do
not expect it to, the scholarships pro-
vided under our bill would go to persons
undertaking training in nursing, prac-
tical nursing, and perhaps graduate
work in public health.

I say to you, Mr, President, that we are
confronted with a grave emergency in
the field of medical education. We must
act promptly in order to save our medi-
cal, dental, and nursing schools. If we
are not content with merely saving those
schools, but also recognize our respon-
sibility for meeting the emergency needs
of this Nation for a greatly increased
number of doctors and nurses, we must
do more. We must enable those schools
to expand their capacity on a sound and
long-range basis, Therefore, your com-
mittee has prepared and now recom-
mends to the Senate this emergency
measure, the duration of which is lim-
ited to not to exceed 5 years, save in the
case of practical nursing, and the oper-
ation of which is to be reviewed by a Na-!
tional Advisory Council which will report
its findings to the Congress within 2
years after the act becomes law.

I have said that the need for the sort
of action recommended in this bill is
urgent; yet, despite that fact, your com-
mittee has taken great pains to see to it
that whatever action is taken under the
terms of this bill cannot in any way im-
pair the freedom of the schools or their
identification with their own local com-
munities. On the latter point we have
insisted that schools receiving aid must
make every effort fo maintain their exist-,
ing sources of revenue. In addition, we
have provided that Federal aid in no
case shall total more than 50 percent of
the school’s costs. On the first point, we
have not only stated our intention to
maintain the traditional freedom of our
medical schools in the bill’s statement of
policy, but we have written into the bill
itself specific guaranties that the inde-!
pendence and freedom of our schools will
be preserved inviolate. That we have
succeeded in these endeavyors is, I believe,'
made manifest by the fact that the bill
has received the wholehearted endorse-
ment not only of labor, farm, and other
lay groups, but of such guardians of the
freedom of our schools from Federal
domination as the American Dental As-
sociation, the Association of Deans of,
American Medical Schools, more than/
60 individual deans of medical and den-!
tal schools, the Disabled American Vet-'
erans, and the American Legion.

In conclusion, Mr. President, I should
like to read from the report of your com-!
mittee with respect to the bill, as follows:'

To summarize the need for action, we
would note that even before the outbreak of
Soviet-inspired hostilities in the Far East the
Senate's Committee on Labor and FPublic
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Welfare, on the basis of its own independent
and thorough study of this situation, had
come to the unanimous conclusion that leg-
islation along the lines of S. 337 was neces-
sary even if our only concern was to main-
tain the number and the quality of individ-
uals being trained in the health professions.
Subsequently, the President of the United
States, having pointed out that “this Eighty-
second Congress faces as grave a task as any
Congress in the history of our Republie,”
told us that, in his opinion, one of the 10
subjects on which legislation was impera-
tively needed to further the Nation's mo-
bilization job concerned “means for increas-
ing the supply of doctors, nurses, and other
trained medical personnel critically needed
for the defense effort.”

Now, having again reviewed the situation,
your committee, whose members represent
every section of the country, as well as both
political parties, and which is fully aware
of its grave responsibilities, is unanimous in
reporting its belief that, in view of the cur-
rent situation and in consequence of the
intensified manpower problem in the health
professions and of the increased costs of
training, prompt and favorable action on
this measure is essential.

SUPPRESSION OF NEWS

Mr. FERGUSON. Mr. President, last
week at the time of the issuance of the
OPS regulation to suppress news which
might be embarrassing to that agency,
I spoke on the subject of the Executive,
Government-wide order on the classifi-

cation of information which has the ef-,

fect of suppressing the news.

In this morning’s New York Times, I
have noticed an article by James Reston.
The article is headlined “Suspicion of
news tinkering overcasts edict on se-
crecy—Approach of the administration
to public information likened to a press
agent's.”

Mr. President, in the article the re-
porter has taken pains to point out seven
specific instances of what is called sup-
pression of the news. I read from the
article:

‘Therefore, at Ottawa—

He was referring to suppression of the
news at the recent conference at Ot-
tawa—

a strict security policy was invoked. The
following week, however, Premier Alcide de
Gasperi of Italy came to Washington, and the
Government wanted publicity. So the big
information machine was put to work.
Background press conferences were held all
over the place; communiqués, speeches,
statements of approval were issued galore.
Officials who wouldn't look at a reporter in
Ottawa were suddenly amiable and even
loguacious on those aspects of the visit they
thought would impress opinion in Italy.
MATTER OF NEWS VALUES

Just why this visit was more newsworthy
than the visit of the Canadian Prime Min-
ister Louls 5. 8t. Laurent a few days later
was not clear, but in the De Gasperi case the
administration decided to make news while
on the other visit—during which Mr. St.

Laurent made the decidedly newsworthy sug=- .

gestion that Canada build the St. Lawrence
seaway herself if necessary—the administra-
tion gave him short shift and even sent Ma].
Gen, Harry Vaughan to the ailrport to meet
him.

k In short, there is a widespread suspicion
here that the administration tinkers with

the news over and above the requirements
of security, and partly as a result of the re- -
armament program, partly in response to -
Congress' emphasis on security regulations— -
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That is the only part of this partic-
ular article which I do not seem to be
able to substanti~te. I know of nothing
in any congressional act nor do I know
of any congressional intent to suppress
legitimate news to which the people are
entitled. And certainly I know of
nothing to suggest that Congress had
ever instructed the administration to
propagandize any event or incident such
as is related in this article—
iz now more security-minded than anybody
except the Russians.

Of course, the Senator from Michigan
has always felt that the question of secu-
rity should be paramount, but only ques-
tions of real security. Continuing with
the article, which is very significant, I
read:

At Ottawa, the United States Embassy was
protected by the marines, who went to elab-
orate security checks before allowing report-
ers to enter the building, even in the com-
pany of high United States officials. At the
Japanese Peace Treaty Conference in San
Francisco, the State Department placed
steel-helmeted soldiers of the Sixth Army on
the stage until the Australians pointed out
that, after all, this was a peace conference.

Thus, the new administration security-
Information order has received the raised-
eyebrows treatment, because, regardless of
its intent, it must be implemented by many
men who have been playing heroes and vil-
lains with the news over the last few years.

Mr. President, I think there has been
no more important regulation ever made
by this Government affecting the people
of the United States and their liberties,
and the very foundation of this Republic,
than the recent order of the President.
I am glad that the junior Senator from
Ohio [Mr. BricKER] spoke yesterday upon
this important matter. The Senator
from Michigan had joined with him in
sponsoring a bill to set aside this order.
Mr. President, I ask that the entire article
be printed in the Recorp as a part of my
remarks.

There being no objection, the article
was ordered to be printed in the REcorbp,
as follows:

SuspicioN oF NEws TINKERING OVERCASTS
EpicT ON SECRECY—APPROACH OF THE AD-
MINISTRATION TO PUBLIC INFORMATION LIK-
ENED TO A PRESS AGENT'S

(By James Reston)
WasHINGTON, October 2, —Several events of
the last few weeks indicate why the press
and radio have been slightly skeptical of

President Truman's recent order authorizing

Federal civillan agencies to withhold infor-

mation from the public for security reasons.
Among these events were the following:
1. At the recent meeting of the North

Atlantic Counecil in Ottawa Secretary of
State Dean Acheson not only opposed publi-
cation of liimted and officially edited sum-
marles of the general debate on the world
situation, as proposed by public-relations
officers of the North Atlantic Treaty Organ-
ization, but also opposed publication of the
agenda of the meeting. Incidentally, the
official agenda had already been published
when he opposed publication of it.

- 2. The State Department placed a “re-

stricted” stamp on a catalog of the names

and hotel addresses of the delegates at the'

recent Japanese Peace Treaty Conference in
San Francisco. This prevented reporters
from getting the list until other delegations,

objecting to the ruling, made the list public.’

3. The White House recently blocked pub-

lication of a report by one of its own top
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officials because the report was critical of
some aspects of the administration’s rearma-
ment effort, and presumably because it co-
incided with the dismissal of General of the
Army Douglas MacArthur.

4. The Treasury Department recently held
back news of irregularity in the Internal
Revenue Bureau in St. Louis until compelled
to acknowledge the problem by disclosure cn
Capitol Hill.

6. After many weeks of negotiation with
the NATO countries on sharing the cost of
certain bases in Europe an agreement was
signed at Ottawa last month. Not even thea
principles of this agreement or the percent-
ages of the cost have been made public.

6. State and Defense Departments repeat-
edly denied reports of differences with Gen-
eral MacArthur over the conduct of policy
in the Far East, though these eventually led
to a dismissal for which the public was
entirely unprepared.

7. The Department of Defense sat on thsz
recant disclosures of the death of two cffi-
cers of the Office of Strategic Services in the
famous Holohan case until forced to release
the Information by an article in True
magazine,

These are all run-of-the-mine cases,
They do not compare with the administra-
tion's secret deal to bring the Ukraine and
Byelo-Russia into the United Nations. Nor
do they raise security questions, as did the
Euriles-South Sakhalin-China Railroad deal,
which was designed to bring the Soviet
Union into the war with Japan.

SUPPRESSIONS OF CONVENIENCE

Most of them were suppressions of conven-
ience, designed to ease the process of nego-
tiation, as in the cost-of-bases deal, or to
save the administration embarrassment, as
in Nos. 3, 4, 6, and 7 above.

President Truman's new order on handling
security information was not intended to
protect or encourage suppressions of con-
venience. On the contrary, it specifically
condemned such suppression.

Nevertheless, the order created some appre-
hension here because the administration’s
approach to public information is very much
like a press agent’s approach.

That is to say, the administration’s tend-
ency is to turn the flow of information on or
off in accordance with the tactic of the
moment, flooding the wires with news
when it wants to put something over, and
closing down on information if disclosure
might prove embarrassing.

There were some security angles to the
Ottawa conference that had to be handled
carefully—although it is doubtful if any
NATO military scheme can be put into ef-
fect in Europe without the Communists, who
are part of almost every continental army,
knowing all about it—but in the main that
conference dealt with several basic criticisms
of United States policy, which our officlals
did not particularly want publicized.

Therefore, at Ottawa, a strict security
policy was invoked. The following week,
however, Premier Alcide de Gasperl, of Italy,
came to Washington, and the Government
wanted publicity. So the big information
machine was put to work. Background press
conferences were held all over the place;
communiqués, speeches, statements of ap-
proval were issued galore. Officials who
wouldn’t look at a reporter in Ottawa were
suddenly amiable and even loguacious on
those aspects of the visit they thought would
impress opinion in Italy.

MATTER OF NEWS VALUE

Just why this visit was more newsworthy
than the visit of the Canadian Prime Min-
ister Louis S. St. Laurent a few days later
was not clear, but in the De Gasperl case
the administration decided to make news
while on the other visit—during which Mr.
St. Laurent made the decidedly newsworthy

. suggestion that Canada bulld the St. Law=
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rence seaway herself if necessary—the ad-
ministration gave him short shrift and even
sent Maj. Gen. Harry Vaughan to the alrport
to meet him.

In short, there 1s a widespread suspiclon
here that the administration tinkers with
the news over and above the requirements
of security, and partly s a result of the re-
armament program, partly in response to
Congress' emphasis on security regulations,
is now more security-minded than anybody
except the Russians.

At Ottawa, the Unlted States Embassy
was protected by the marines, who went to
elaborate security checks before allowing re-
porters to enter the building, even in the
company of high United States officials. At
the Japanase Peace Treaty Conference in San
Francisco, the State Department placed
steel-helmeted soldiers of the Sixth Army
on the stage until thr Australlans pointed
out that, after all, this was a peace con-
ference.

Thus, the new administration security-in-
formation order has received the raised-eye-
brows treatment, because, regardless of its
intent, it must be implemented by many men
who have been playing heroes and villlans
with the news over last few years.

Mr. BENTON. Mr. President, before I
talk about Senate bill 337, the emergency
professional health training bill, I should
like to take the time of the Senate for a
few minutes on the subject just discussed
by the senior Senator from Michigan
[Mr. FErcUson] who read to the Senate
at some length from an article written
by the distinguished journalist, Mr.
Reston, in this morning's New York
Times. Mr. Reston’s story deals with
the recent NATO conference at Ottawa,
and cites seven case illusirations of in-
formation withheld from the public by
Government officials or agencies.

I now ask unanimous consent to have
printed in the body of the Recorp, at the
close of my remarks, an editorial from
last Friday’'s New York Times, entitled
“Classifying Information.”

The PRESIDING OFFICER. Without
objection, it is so ordered,

(See exhibit 1.)

Mr. BENTON. The order, to which
Senator Fercuson referred and which is
discussed in this editorial is the Presi-
dent’s recent order, which has been so
very widely discussed, establishing a uni-
form system in the Federal Government
for safeguarding information considered
vital to the national security, informa-
tion which, in the judgment of Federal
officials, should be kept out of unfriendly
or enemy hands.

The President’s executive order for the
protection of defense secrets, however,
is only one side of the problem, as the
article by Mr. Reston helps point up.

- The other side of the issue which may
be equally or even more important, is the
problem of making available to the
American people the information they
need if they are to make intelligent
decisions.

The presumption, Mr. President,
should always be on the side of full and
prompt public disclosure of all informa-
tion. Most unhappily that is not al-
ways the presumption in practice. Most
unhappily, it is all too seldom the pre-
sumption in practice, as is disclosed in
Mr. Reston’s penetrating article.

However, I do not see how anyone can
properly quarrel with the principle laid
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down by the President that the security
rules should be uniform in all Govern-
ment departments. This was the prime
purpose of the President's order, and it is
a most legitimate purpose. The purpose
should not be abandoned, and the order
should not be rescinded unless it is to be
reissued in some other form.

Not so long ago security secrets were
primarily the province of the State De-
partment, the War Department, the
Navy Department, and the FBI. Today
a great many agencies all over Washing-
ton are involved, and all of them should
be able to exchange information on the
basis of uniform protection and accord-
ing to a uniform system:.

However, in my judgment the Presi-
dent’s order designed to develop a uni-
form system should have been further
elaborated so as to include some greatly
needed new steps designed to help get
information out to the press and the
public. The order should now be
strengthened, and it should now be
greatly strengthened, in my judgment,
in the public interest, looking toward
more disclosure of more information,
and more ranid disclosure.

I hac more than 2 years of daily ex-
perience, Mr. President, with this prob-
lem while I was in the State Depart-
ment. A part of my job was to help get
information through to the public. As
an Assistant Secretary I was entitled to
see the daily “Top secret summary.” I
remember how astonished I was in my
early weeks in the Department to dis-
cover that much of what I read in this
top secret summary I had already read
in the newspapers, in the news dis-
patches from abroad, and I may say, far
better written and often much more
complete than the State Department
versions. I was astonished because I
had not then learned, Mr. President, the
great importance, from the standpoint of
the State Department, cf protecting
their sources of information; and the
way this need often forces the classifica=
tion of seemingly innocent material.

I remember that I was even more
astonished to see newspaper clippings
coming in from abroad labeled “Re-
stricted”—on the theory that we in the
State Department did not even want any
foreign agent to know what we were in-
terested in. This seemed absurd to me
then as it does now. One result of this
system was that, at the end of a day of
reading floods of dispatches and memo-
randa, even a man with a brilliant mem-
ory—much more brilliant than I claim
to have—could not remember the exact
classification of every item of informa-
tion or where or under what circum-
stances he had read it. His best course
was to keep silent about everything.

Mr. President, that is only one facet
of the problem. Another facei is the
tendency of people in the sensitive agen-
cies to think that the particular projects
they are working on are the most vital in
the Government. This naturally makes
them tend to overclassify their material.
Some of them deliberately overclassify in
order to dramatize to their superiors the
importance of what they are doing.
Others overclassify through fear of going
wrong if they do not.
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Even more deadening, however, in
keeping information from the publie, is
the fact that the agencies have never
had people in top key spots whose job it
is to create a presumption in favor of
immediate, full disclosure. There is no
reward, and often some risk, in recom-
mending disclosure. This is the induce-
ment to the second flicht administrators
to play it close to the chest. There is no
one to make the argument for disclosure,
and the decision goes by default. Once
a document is classified, then all related
documents usually have to bear the same
classification; and the system closes
down.

Within a few weeks after I entered the
State Department I asked for a thorough
study of this problem. I had decided
that the news correspondence had a most
legitimate complaint. At any insistence,
the Department set up a committee to
study the subject of simplifying and im-
proving our classification system. The
committee came up witlr a minor recom-
mendation that was helpful but not
nearly adequate. This recommenda-
tion was that the classification “top
secret” could be used only with the per-
sonal approval of an Ambassador, or an
Assistant Secretary or higher official;
and that the classification “secret” could
be used only with the personal approval
of an office director or higher. As the
matter had stood previously, anyone
could attach any label he chose to any
subject matter he originated.

My major recommendation was not
adopted. That was that a teamr of five
men—enough to cover the entire depart-
ment—under the leadership of an out-
standing man drawn from the news-
paper field—should be appointed as De-
partment officers with the job of making
the argument in every case for full dis-
closure, forcing clarification of the rea-
sons for nondisclosure, and with the
right of appeal to the Secretary.

This was one of the many fights I lost
in the State Department. This highly
important ficht, I hope, is still going on,

Two years ago, shortly before I en-
tered the Senate, I resurveyed this ques-
tion, as a member of the Research and
Policy Committee of the Committee for
Economic Development, and as a mem-
ber of its subcommittee which prepared
its report on National Security and Our
Individual Freedom. The CED Com-
mittee, under the distinguished chair-
manship of Mr. Fred Lazarus, of Cinein-
nati, worked out a formula not dissim-
ilar to mry proposals in the State Depart-
ment, but at an even higher level and on
a Government-wide basis. This pro-
posal, as incorporated in the CED report,
called for the appointment of an addi-
tional civilian member of the National
Security Council whose function would
be continuously to advance the presump-
tion of the public right to information;
to review the procedures regularly; to
argue the case for disclosure instance by
instance on important matters; to force
a clear statement of the reasons for
secrecy; to review the cases of withheld
information regularly in order to deter-
mine if the need for secrecy had passed;
with the right of appeal to the full Secu-
rity Council in disputed cases.
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The actual text of this section of the
report follows:

The assignment of one of the proposed
full-time members of the National Security
Council to be responsible for a more effec-
tive flow of information to the public would
tend to counteract the present trend toward
undue secrecy. This official should study all
security regulations and recommend to the
President changes designed to provide all
possible access to information without sac-
rifice of basic security. He should examine
the practical administration of security reg-
ulations with a view to creating an atmos-
phere favorable to legitimate disclosure. And
he should constantly press for the release of
information.

There is no more essential job to be done
in America than to keep the sources of public
opinion as free r.s possible from blocks and
obstacles. The naming of a full-time mem-
ber of the National Security Council to de-
vote himself to this task would be a fitting
recognition of its importance.

It will be necessary to keep security regu-
lations under continual study to make sure
that the curtain of secrecy is not drawn
tighter than necessary. Some information
must be withheld. But we believe that the
regulations could be so drawn as to provide
the citizen with much more information
than he now receives.

More important than the letter of a regu-
lation is the spirit in which it is adminis-
tered. At present, there is one-sided em-=-
phasis upon the importance of secrecy in
the indoetrination of officers, both military
and nonmilitary. A Government official is
rarely commended for disclosure. He may,
however, be reprimanded or otherwise dis-
ciplined for underclassification, that Iis,
for failure to make material confidential or
secret. Accumulations of overclassified ma-
terial can be found in many offices. A better
balance between secrecy and disclosure will
give the citizen a sounder basis for exercising
responsibility, without impairing the ad-
ministration of security. Among the ad-
ministrative practices to which attention
needs to be pald is the custom of leaving
classification in the hands of subordinates,
especially clerks or secretaries. The resulting
resistance to disclosure can be overcome only
if there is positive pressure to release infor=
mation.

Mr. President, the American people
need today a top-ranking advocate of
the people’s right to know. He should
have a counterpart in the various key
Government departments fighting as
hard to release information as some of-
ficials have been known to fight to sup-
press it. Such men, with real power,
could in my judgment, do even more
than correct the present condition which
worries so many members of the press
and which has been brought to the fore
by the President’s recent order; they
could help provide the people with more
information than they have ever had
before about the key issues which can
mean life or death for millions.

Two final and specific points: The sys-
tem proposed in the President’s directive
involves four classes of secret informa-
tion—top secret, secret, confidential, and
restricted. That is the system which
was used in the State Department in my
day. It is still the system. Far from
simplifying it, it is now being expanded
to all departments. This calls for at
least one classification too many. “Se-
cret,” according to the directive, “re-
quires extraordinary protection.” Con=-
fidential “requires careful protection.”
Restricted “requires protection.” Does
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restricted material require protection
that is less than careful? In my experi-
ence the category of “restricted” got
handling that was actually careless, and
furthermore invited sloppy decisions in
marginal cases as to whether informa-
tion should or should not be withheld.
I would urge upon the President and his
advisers the elimination of the so-called
restricted category. Before expanding
this system to all departments, I sug=
gest the need, first, to make this im-
portant improvement.

In issuing his Executive order the
President has expressed the hope that
the policies he has set forth will mean
that the American people will receive
more, rather than less, information
about their Government. All of us can
share that hope. But whether that hope
will be realized will depend, of course, on
how the policies are administered.

Mr. MOODY. Mr. President, will the
Senator yield?

Mr. BENTON. I yield.

Mr. MOODY. I should like to com-
mend the distinguished Senator from
Connecticut for his presentation, and
ask if he does not agree that there are
two things that must be done in this
field. The first one is to protect the
United States against the release of in-
formation which would be of value to
an enemy or potential enemy.

The second is to protect the public of
the United States against having the
publie’s business kept secret when there
is no real reason why it should not be
made public.

Mr. BENTON. I agree this comment,
coming from the distinguished junior
Senator from Michigan, who has had a
long and distinguished career as one of
our leading journalists, is particularly
appropriate.

My criticism of the President's order
is that it does not go far enough, that
it emphasizes only one side of the coin—

Mr. MOODY. Without considering
both sides.

Mr. BENTON. Without emphasizing
the other side of the coin, which in my
judgment may be potentially the more
important side of the coin and the more
difficult on which to make progress.

Mr. MOODY. Mr. President, will the
Senator further yield?

Mr. BENTON. I am glad to yield.

Mr. MOODY. I am very much inter-
ested in the Senator's suggestion of hav-
ing what he calls a top-ranking advocate
of the people’s right to know. I think
that puts it very well.

I may say to the Senator that yester-
day afternoon when I returned to the
city I called Joe Short, the President’s
Secretary, about this question. I am, of
course, convinced that there was no
sinister intent in this order. It is an
order which has been under considera-
tion for a long time. I understand that
some newspaper editors were consulted
about it, but that there was no complete
agreement on the question., I suggested
to the White House that it might be
well—in faet, it should be done, in my
judgment—to appoint now a committee
of top-ranking newspapermen, That
committee should be charged, in my
judgment, with the responsibility of re-
viewing this order., If selected from
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among editors, the committee could con-
sist of men like Mark Ethridge, of the
Louisville Courier-Journal; Lawrence L.

" Winship, editor of the Boston Globe; and

Fred Gaertner, Jr., managing editor of
the Detroit News. These and many
other; would be highly qualified to ad-
vise on this issue. It would be even
better to assign this advisory responsi-
bility to Washington correspondents
like Raymond P. Brandt, of the St.
Louis Post-Dispatch; Frecerick W. Col-
lins, of the Providence Journal; Marquis
Childs, the widely knov n columnist.

Mr. President, I have named only a
few.

There are many newspaper men who
could be counted upon to review this
order having in mind the two points I
made a few minutes ago; first, the abso-
lute necessity of keeping vital informa-
tion away from the enemy; and second,
the equally absolute necessity of not
Feeping away from the public anything
that would not be of benefit to the
enemy.

I should like to have the Senator’s
view as to whether he thinks it would
be wise to call in newspapermen at this
point and say, “Go over this order and
tell us what is wrong with it. Give us
advice as to how you would change it.”
I think it would be better to have active
Washington newspapermen appointed
to such a committee if possible.

Mr. BENTON. I very much like the
suggestion of securing the views of our
leading correspondents and journalists,
Mr. President, though I am not sure I
would want to take the responsibility,
if I were the President, of selecting some
newspapermen and excluding others. If
the American Society of Newspaper Edi-
tors were to establish a committee to do
what is being suggested by the junior
Senator from Michigan, I believe that
the findings of that committee would fall
upon most receptive ground. The Presi-
dent in his statement shows that he is
very much aware of the problem.

Mr. MOODY. Of course he is aware
of it.

Mr. BENTON. The President ex-
presses the hope that the policy he is
setting forth will mean that the Ameri-
can people will receive more rather than
less information about their Govern-
ment. Of course, all of us share that
hope.

Mr. MOODY. Certainly.

Mr. BENTON. The problem is
whether that hope will be realized under
the order as it is presently drawn up, and
presently operating. I think the pres-
ent need is to go still further, and I am
sure the President will endeavor to go
much further, in supplementing his pres-
ent order, with a new order so as to give
greater assurance that the hope which
he has expressed can be realized.

Mr. MOODY. Mr. President, will the
Senator further yield?

Mr. BENTON. I am glad to yield.

Mr. MOODY. I should like to point
out that the first sentence of the Presi-
dent’s statement expresses his purpose
and hope. He says:

I have today signed an Executive order to
strengthen our safeguards against divulging
t~ potential enemies information harmiful to
the security of the United States.
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There is nothing wrong with that
purpose.

Mr. BENTON. On the contrary, we
must have uniform standards through-
out the Government agencies. That is
one reason why the order should not be
repealed as demanded by the senior Sen-
ator from Michigan. It ought to be
strengthened with other directives, to
enhance the chance for the achievement
of the hope which he expresses, that
the American people will receive more
rather than less information about their
Government,

| Mr. MOODY. I am sure that if there

were appointed a committee of the sort
T mentioned a few moments ago, either
named by the Society of Newspaper Ed-
itors or named from the active corps of
Washington correspondents, it would
constitute a step in the right direction.
In my judgment the Washington corre-
spondents know more about this subject
than any other group of men in the
world. I think they know more than the
editors know about it. I think they
would do a better job in guiding the
Government as to just what should be
done in this kind of situation; and they
would do an equally responsible job. I
should like to see the Washington press
corps take this subject in hand, or be
given the opportunity of taking it in
hand, to work out the sort of system
which would protect us against the re-
lease of vital information to the enemy,
and at the same time would make it
perfectly certain, as nearly as any hu-
man relationship can be, that there will
not be any clogging of the channels of
information between the Government
and the people.

Mr. BENTON. Mr. President, I very
much welcome the interruption of the
Senator from Michigan. I trust his
suggestions will reach the ears of the
officers of the Press Club in Washington,
as well as the ears of the American So-
ciety of Newspaper Editors, and that
they will receive the consideration which
I feel they deserve.

I am sure it will interest the junior
Senator from Michigan to know that
serving with me on the subcommittee of
the Committee for Economic Develop=-
ment, under the chairmanship of Mr.
Lazarus, was Mr, Gardiner Cowles, the
distinguished newspaper and magazine
editor and publisher. Mr. Cowles had
served during the war in the top role
with the OWI. His observations as a re-
sult of his experience with the OWI
coincided with my observations as a
result of my experience in the State De-
partment. We agreed that a real attack
on the problem of disclosure requires an
officer of the Government at the very
highest level, with the right of appeal
from the secretaries who head the great
Government departments, with the con-
stant determination to force an unend-
ing review of every case that can be
made for disclosure. This cannot be
done at a low level through subordinate
officers, even officers with the rank of
assistant secretary, in any one or all
of the Government departments,

Mr. MOODY. Mr. President, will the
Senator yield?

Mr. BENTON. I am glad to yield.
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Mr, MOODY, Is it not true that
while we must constantly bear in mind
the obvious necessity of keeping infor-
mation away from the enemy, we must
guard against the use of the power to
classify and make information secret for
the purpose of covering up errors, or any-
thing else anyone may want to cover up?
Is not that the core of what must be
gotten at in an amended or revised rule?
It may be that the rule can be revised
or amended, or it might be better to re-
scind it and issue a new one. I am not
passing on that question now. All I
emphasize is that we must not, in the
interest of guarding the secrets of the
Government, which must be guarded,
clog the channels of information and al-
low officials in the departments to use
the stamp for their own personal pur-
poses.

Mr. BENTON. I agree further, the
Senator’s suggestions are received by me
with strong personal feeling growing out
of my experience in the State Depart-
ment, where I had a very large amount
of authority and power while serving as
Assistant Secretary. The authority
which I then exercised is far beyond the
authority in the hands of the Assistant
Secretaries today. There were fewer of
us. We had fewer superiors. I
reported directly to Secretary Byrnes,
who was out of the country much
of the time. For all practical pur-
poses I found myself operating what
often seemed to be a virtually independ-
ent, though affiliated, Government
agency. If I could not get the job done
in the State Department at that time,
when I had that much authority and
power, in my early weeks having about
half the officials and employees in the
State Department working under me,
this should serve to demonstrate how
difficult the problem of disclosure is, and
why Mr. Cowles and I and others on the
CED committee so urgently recom-
mended the appointment of a civilian
officer of the Government at the very
highest level, with the right of appeal
over the heads of the Cabinet officers to
the President himself, to force and keep
forcing the case for disclosure, and to
act as the people’s advocate on behalf of
us all.

To conclude my statement, Mr. Presi-
dent, I first suggest simplifying the four
security categories by dropping one,
namely, the “restricted” classification,
and secondly I urge the adoption of the
two recommendations which I have just
outlined for the administration of the:
handling of information. If these rec-
ommendations are followed, we can, I
think, be much more certain that the
hope expressed by the President, that
the American people will get more in-
formation, will be realized.

Let me urge that only a small and
limited list of officers be allowed to clas-
sify information as “secret,” and even a
smaller group as “top secret.”” The
right of the people to know what is going
on in Government is classic American
doctrine. If we are to face a continuing
crisis over a period of years—possibly a
15-year crisis of national security, as

suggested by some—this doctrine will

be subjected to unprecedented strain.
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This doctrine so essential to our liberties
and our freedoms must therefore be re-
stated and refurbished, not only today
and this week, but again and again as
we look ahead, and it must be carried
out in action. The suggestions I have
made today are proposals for positive ac-
tion which I feel this time of crisis re-

quires.
ExnaiBIT 1

CLASSIFYING INFORMATION

The sweeping Presidential order provid-
ing for the classification of information
throughout all the executive branch of the
Government raises serlous questions. It
goes without saying that there are some mat-
ters essential to the national defense that
need to be kept secret. It is also apparent
that we would profit by some uniform sys-
tem of classification and release. But after
those things are taken into account there is
still reason to question the wisdom of the
form in which action has been taken.

The Presidential order is broad in its pow-
ers but vague in its definitions. A striking
weakness is the failure to make any provi-
sion for systematic and periodic review of
how it is being put into use, Vast discre-
tion is placed in the hands of a large num-
ber of officials with no adequate check upon
how that discretion is exercised. The result
is that the effect of this order will depend
on a considerable number of very fallible
human judgments. If those judgments are
uniformly good the procedure may do little
harm. If the judgments are bad the ma-
chinery that the President has authorized
can be used primarily not to protect national
security but to cover up the mistakes of of=
ficeholders that ought to be exposed.

Unfortunately, the tendency in the classi-
fying of information is almost invariably to
over-classify rather than to under-classify it.
It is much safer for an uneasy security of=-
ficer to stamp a document secret than to
authorize its release, Some of the abuses of
this tendency in the past have been posi-
tively fantastic, and there is reason to be

" apprehensive over their possible repetition

under a system without adequate safeguards.

Thomas Jefferson several times pointed out
that the success of real government by con-
sent depended primarily upon the enlighten«
ment of the electorate. A policy that tends
to dry up information at the source through
the device of classification will work against
that enlightenment. We do not want securi-
ty information to come into the hands of
our adversaries if it can be avoided. But
we do want all sorts of information in the
hands of our public all the time.

The President’s order will be justified only
if it is carried out with supreme skill and
intelligence. That puts a heavy burden on
a very large number of persons.

MESSAGES FROM THE PRESIDENT—
APPROVAL OF EBILL

Messages in writing from the President
of the United States were communicated
to the Senate by Mr. Miller, one of his
secretaries, and he announced that on
October 2, 1951, the President had ap-
proved and signed the act (S. 1786) for
the relief of certain officers and employ-
ees of the Foreign Service of the United
States who, while in the course of their
respective duties, suffered losses of per-
sonal property by reason of war condi-
tions and catastrophes of nature,

MESSAGE FROM THE HOUSE

A message from the House of Repre-

sentatives, by Mr. Chaffee, one of its

reading clerks, communicated to the
Senate the intelligence of the death of

_Hon. KArL STEFAN, late a Representative
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mitted the resolutions of the House
thereon.

ENROLLED BILL AND JOINT RESOLUTION
SIGNED

The message announced that the
Speaker had affixed his signature to the
following enrolled bill and joint reso-
lution; and they were signed by the Vice
President:

S.1183. An act to amend the act entitled
“An act to authorize the construction, pro-
tection, operation, and maintenance of pub-
lic airports in the Territory of Alaska,” as
amended; and

H. J.Res. 200. Joint resolution providing
for the recognition and endorsement of the
World Metallurgical Congress.

ENROLLED BILL PRESENTED

The Secretary of the Senate reported
that on today, October 3, 1951, he pre-
sented to the President of the United
States the enrolled bill (S. 1183) to
amend the act entitled “An act to au-
thorize the construction, protection, op~
eration, and maintenance of public air-
ports in the Territory of Alaska,” as
amended.

REPORT ON LEND-LEASE OPERATIONS—
MESSAGE FROM THE PRESIDENT (H.
DOC. NO. 227)

The VICE PRESIDENT laid before the
Senate a message from the President of
the United States, which was read, and,
with the accompanying report, referred
to the Committee on Foreign Relations.

(For President’s message, see today's
proceedings of the House of Representa-
tives, p. 12558.)

EMERGENCY PROFESSIONAL HEALTH
TRAINING ACT OF 1951

The Senate resumed the consideration
of the bill (S. 337) to amend the Public
Health Service Act and the Voecational
Education Act of 1946, to provide an
emergency 5-year program of grants and
scholarships for education in the fields
of medicine, osteopathy, dentistry, dental
hygiene, public health, and nursing pro-
fessions. and for other purposes.

Mr. LEHMAN. Mr. President, I rise
in support of the Emergency Health
Training Act, S.337. Iaddressyou from
many years of experience as a member
of the board of one of the great volun-
‘tary hospitals in New York City, as well
as a trustee of several of our institutions
of higher learning. Out of these ex-
periences I car. testify that, today, even
the maximum support from private
givers will not solve the desperate finan-
cial plight of our medical, dental, and
nursing schools.

As chairman of the Health Subcom-
mittee, I have found the problem of the
shortage of doctors and other health
personnel confronting us at every turn.
Almost every health problem, almost
every measure to improve the health of
the Nation runs into this same obstacle.
And the professional schools which must
train these people tell me, and tell my
committee, that large-scale expansion of
their training program and facilities is
impossible without outside help.

" As a former Governor of the State of
New York, I can support the evidence
that has come in from many States that
the State legislatures simply cannot find
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from the State of Nebraska, and trans-.

the funds to sustain and enlarge their
medical and nursing schools,

The process of training a physician or
dentist involves one of the most arduous,
detailed, and varied courses of study in
our whole educational system today.
Consider the complicated process of
making out of an intelligent youth the
kind of physician capable of dealing day
after day with life-and-death matters,
using the latest scientific knowledge, and
often involving diagnosis of complicated
and obscure illnesses. Training a grad-
uate nurse is likewise a process that in-
volves a wide range of learning. Both
require detailed and skilled supervision.
For the very selfish reason that we and
our families are the users of these serv=-
ices we would not want anything less
than the very best training for doctors
and nurses and other medical profes-
sionals,

Medical education is the most expen-
sive form of training there is. One of
the clearest expositions of why it must
be so expensive is contained in a bro-
chure prepared by the National Fund for
Medical Education, Inc., of which former
President Herbert Hoover is honorary
chairman, and which includes on its
board of trustees many eminent indus-
trialists, educators, and civic leaders.
They say this:

Medical education today is the most ex-
pensive field of education because of the
special and intricate pedagogic techniques
needed to train doctors and the personal
relationship among doctors, student, and
patient in the clinical years.

More specifically, the following factors
combine to raise the cost of medical educa-
tion:

1. The public and medical profession in-
sist that every prospective physician under=-
go an intensive period of individual study

‘in classrooms, laboratories, and hospitals

before he can be allowed to assume respon=-
sibility for the life and death of his fellow-
men.

2. The training of doctors involves a large
number of highly skilled teachers in propor=-
tion to the number of students—teachers
who must be paid adequate salaries.

3. Medical education requires extensive
laboratory facilities and specialized equip-
ment which are costly to secure and main-
tain.

The cost of all this education, for each
student, runs to over $2,500 a year. It
may be even higher, since the last such
estimate was made for the school year
1947-48. In subsequent years infla-
tion has forced the budgets of the medi-
cial schools up some 40 percent.

How are these costs met? Only about
25 percent comes from the tuition paid
by the individual student. The remain-
ing $1,875 for each student each year
must be furnished by the school. Deans
of the medical colleges, and such com-
mittees as the Surgeon General's com-
mittee on medical school grants and
finances agree that tuition cannot be
raised further without barring many
deserving students.

I should like to call that 25 percent
figure to the attention of my colleagues
who asked, when this measure first came
up on the consent calendar, whether the
funds authorized for tuition and living
costs for needy individual medical stu-

dents under the selective service bill’

would not be sufficient. The reverse is
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true. Every time you enable an addi-
tional student to attend medical school,
you are increasing the costs to that
school by an average of $1,875 a year.
The Congress must recognize that the
sections of S. 337 which will enable
schools to meet the costs of instruecting
increasing numbers of students, and the
bill’s provisions for grants to construct
and renovate needed facilities, are an
integral part of any plan to increase the
number of doctors.

Despite the vast improvements that
have been made since the end of World
War IT, I am sure that Senators will find,
even on a quick visit to medical schools
in their own States, that physical faeili-
ties are generally shabby, overcrowded,
and makeshift. Even some of our great-
est training institutions still must teach
and house their students in what can
only be described as very distressing con-
ditions.

I also invite attention to the fact that
one whole great sector of the medical
profession—graduate nurses—is made up
almost entirely of women. Right now,
according to the six national nursing
organizations, there is a critical shortage
of nurses. For civilian needs alone, there
should be 65,000 more professional
nurses. The Army is frying to recruit
3,000 nurses. I cannot foresee a lessen-
ing in the demands from the military
authorities for graduate nurses. There
is nothing in the Selective Service Act
which will do what is proposed in this
measure—provide funds for the schools
to train additional doctors, dentists, and
nurses.

The recent report of the Surgeon Gen-
eral’'s Committee on Medical School
Grants and Finances concluded that,
simply to continue operating at present
levels, the 79 medical schools need an
additional $40,000,000 a year in current
operating funds, plus another $330,000,
000 for construction of facilities. These
figures were supplied by the deans of
the medical schools. And let me remind
the Senate again that these figures were
furnished in 1947-48 and now have been
forced up 40 percent by inflation. These
same men estimate that to put into ef-
fect their very laudable plans to increase
enrollment by 22 percent would require
an additional $18,000,000 for support of
operations, and $244,000,000 for con-
struection of facilities.

Surely, Mr. President, in view of the
magnitude of the problem of doctor-
training institutions alone, the Senate
Labor and Public Welfare Committee has
proposed a very modest and frugal pro-
gram. I shall not attempt at this point
to give the costs of each category of aid
which is proposed to be given to the
training of doctors, nurses, and so forth.
In each category of that undertaking
the figures may be given more expertly
by some of my colleagues during the re-
mainder of the debate. I am glad to
say, however, that it is estimated that
under the bill the potential increases in
personnel for 5 years’ operation of the
program would be 6,000 physicians,
2,900 dentists, and 33,000 graduate
nurses, in addition to approximately
53,000 more practical nurses as a result
of the institutional program for vocas
tional training of practical nurses.
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Mr. President, in my opinion, if there
is any criticism of the amounts called for
by Senate bill 337, it should be directed
at the insufficiency of the sum. The
sponsors of the bill may well be asked
whether they have raised their sights
high enough to enable our professional
training centers to do more than stave
off impending disaster. But surely, in
view of the health needs of our armed
forces and civilians, we can do no less
and we must do no less than is provided
for in Senate bill 337.

Mr. BENTON obtained the floor.

Mr., MOODY. Mr, President, will the
Senator yield?

Mr. BENTON. I shall be glad to yield
if I do not lose my place on the floor.

Mr. MOODY. Mr. President, the Sen-
ator from Montana [Mr. MuRray], the
chairman of the Committee on Labor and
Public Welfare, is a cosponsor of the
pending measure and is now in the eity
of Detroit, Mich. He is there because
more than 2,000 people have gathered
there to pay him honor for the contri-
butions he has made to the health and
welfare of our people during his 17 years
in the Senate of the United States. He
is a student of the subject covered by
the bill and has lived with it for more
than 3 years. On the basis of that
knowledge he has had prepared a telling
address urging the Senate to pass the bill,
I ask unanimous consent that his ad-
dress be placed in the REecorp at this
point as part of the debate, because I
feel that his views are extremely impor-
tant.

There being no objection, the address
prepared by Mr. MURRAY was ordered to
be printed in the REcorbp, as follows:

ADDRESS PREPARED BY SENATOR MURRAY

Mr. President, “Emergency,” the first word
in the title of the bill before you, conveys
the cense of urgency concerning S. 337 which
is shared by all members of the Senate Labor
and Public Welfare Committee.

That sense of urgency was impressed upon
each of us by the testimony of scores of the
country’s most distinguished educators, by
the deans of medical schools, and by spokes-
men for medical, dental, nursing, public
health, and other professional organizations.

Our unanimous bipartisan sponsorship of
this emergency measure attests to the grava
ity of the country’'s need for more doctors,
nurses, and other health experts.

Our unanimous bipartisan sponsorship of
this emergency measure bespeaks how clear=
ly and unequivocally we realize that a finan-
cial ciisis is undermining the great profes-
sional centers which are our only sources of
such personnel.

Our unanimous bipartisan sponsorship of
this emergency bill declares our conviction
that at stake here is the health of every
now living American, to say nothing of the
health of our children a generation hence.

This is not overstatement to catch the at-
tention of the Senate. I come to the choice
of these words reluctantly. But lesser ones
will not do. So with all the force and ear-
nestess and conviction that is in me I urge
your prompt approval of an emergency bill
which will halt—at least temporarily—the
deterioration of professional training and
which will lessen the mounting shortage of
professional personnel in the field of health.

Who among us here is not conscious that
our Nation—the richest in the world—does
not have enough physicians and dentists and
nurses? Ever since 1939, when I first be-
came a member of the Senate committee

considering this problem, the statement that
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we do not have enough trained health per-
sonnel to put into effect certain contem-
plated health programs, however, desirable
they may be, has been made by spokesmen
of the American Medical Association. I can
recall warnings from AMA officers that we
do not have enough physicians to meet the
increased burden which would be entailed
by making the benefits of preventive medi-
cine avallable to all our people. Simi-
larly, when proposals were made involving
nothing more drastic than one physical ex-
‘amination a year for each person in the
country,. we have been told by representa-
tives of the American Medical Association
that we simply do not have sufilcient trained
health personnel to do the job.

Those warnings from the American Medical
Association, while they undoubtedly were
not uttered for that purpose, Mr. President,
were nonetheless useful in focusing atten-
tion on the whole question of the training of
health personnel and the adequacy of their
numbers for our growing population. They
are most significant, Mr. President, because
they were made time and time again by
spokesmen of the one organization which,
now that we are considering legislation de-
signed to produce more doctors, dares to
suggest that perhaps we do have sufficient
doctors after all.

But I know I need not labor the point.
My colleagues have already so established
our need for more physicians, dentists, and
nurses as to leave no doubt but that it is
real and that it presents & most pressing
problem. To what they have said on this
point I will add but one set of figures and
two {illustrations of that shortage. Mr,
President, between 1910 and 1840, the popu-
lation of this country rose 43 percent. Dur-
ing that same period the number of law-
yers increased 58 percent; dentists, 76 per-
cent; teachers, 86 percent; engineers, 212
percent; and physicians only 30 percent
So much for figures.

Now as to whether or not particular locali-
ties have enough medical personnel to meet
the needs of their people, let us take but
two simple illustrations, neither of them
extreme; neither of them overdrawn. Ordi-
narily when we think of doctor shortages, we
think in terms of rural areas. We assume
that great industrial States such as Penn-
sylvania are well provided with medical per-
sonnel and that if other areas meed doc-
tors, it is from these States that they should
be recruited. Well, if this be true, Mr, Presi-
dent, then certainly one would expect that
in a city like Philadelphia with its great
concentration of physiclans—about 1 to
every 425 Inhabitants—we would find the
surplus of physicians from which to recruit
the medical men needed so badly elsewhere.
But it just isn't so, Mr. President. Dr. Per-
kins, dean of the Jefferson Medical College
of Philadelphla, has stated that—and I
quote—'"even Philadelphia, with all its
great medical resources, 1s none too well
manned and has no surplus of physicians.”

If Philadelphia, with 1 doctor for each
425 people, has no surplus, what then shall
we say of the great State of Virginia where
20 counties have less than 1 doctor for
each 3,000 people; where 4 counties have
less than 1 doctor for each 10,000 people;
and where 1 county has- but 1 doctor
for each 24,000 people. Or what of the great
and well-to-do State of Ohio where in only
11 out of 48 counties is there a doctor for
each 1,000 people and where in 12 counties
there are more than 2,000 people per doc-
tor? Those figures, Mr. President, were sent
me by the Governors of Virginia and Ohio
and, out of deference to my colleagues from
those States, I hasten to repeat what I have
already said—these are not extreme situa-
tions. The condition is far more serious in
many other counties in many, many more
States of the Union.

So much for our need for more medical

men.
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I shall be even more brief as regards the
financial problem in the fleld of medical edu-
cation since that too has been so well
covered by my colleagues of your Committee
on Labor and Public Welfare. First, as to
how that problem affects the young men and
women who are eager to serve humanity as
physicians or surgeons, permit me just one
illustration. This year the tultion fee at
the University of Louisville Medical School
has been raised to 800 for Eentucky stu-
dents and to $1,200 a year for out-of-State
students. As the Louisville Courler-Journal
pointed out in an editorial urging the pas-
sage of this legislation, the raising of tul-
tion rates to these awesome heights was
forced upon the school by the financial dif-
ficulties it faced. But, Mr. President, as the
Courier-Journal also said—and I guote—
“It will make it practically impossible fi
the son of the average Eentucky family 3§
become a doctor” and "It will not increase
enrollment or help to ease Eentucky's doc-
tor shortage.” The editor of the Louls-
ville Courier-Journal makes a very cogent
plea for the passage of this hill, Mr.
Fresident. I sincerely hope that in so doing
he reflects the thinking of the pecple of that
State and of our distinguished colleagues
from Eentucky. Certainly, his editorial con-
vinecingly sets forth part of the reasoning
which forces our committee to urge the pas-
sage of 8. 337.

Now, turning from the financial problem
of the student to that of the schools, I should
like to read In its entirety an article which
appeared in the July issue of the Journal
of Medical Education. I do this becguse I
know of no more objective, thorough-going,
excellently-reasoned presentation of the
various alternatives which confront us when
we think, as we must, of the financial prob-
lems confronting our medical-schools—and
permit me to say in passing that these prob-
lems and these same alternative solutions
apply to our schools of dentistry, of nurs-
ing, and of public health as well.

The article is entitled, "“The Financial
Problem—A Balanced Solution.” It reads as
follows:

“A financial crisls faces the Nation’s 79
medical schools today. It is of such gravity
that the very existence of some of these
schools is at stake. The standards of all of
them are in jeopardy.

“At a recent meeting of the National Fund
for Medical Education, Herbert Hoover, the
honorary chairman of the fund, revealed that
one university has deferred for a year a de-
cision to abandon its medical school ‘because
its deficits are too much of a drag on the
whole institution.' At another medical
school the university authorities have de-
bated, in recent years, the advisability of
continuing to operate their school in the
face of crippling costs. In both instances,
the schools in question are privately oper-
ated. PBoth are parts of prominent universi-
ties. These are not examples of freakish
economie situations in isolated medical edu-
cational communities. On the contrary,
they are the end result, or near end result, of
a process that has been in operation for
some years, one which, sooner or later, will
present all private schools and many State
schools with insuperable financial problems,

“The present situation reaches a climax at
a time when the national defense effort,
spurred by the war in Eorea, calls for the at-
taining of ever higher standards in medical
education and the production not only of
the most competent doctors but increasing
numbers of doctors as well. Medical schools
the Nation over are already practicing rigid
economies to keep afloat and to meet the ob-
ligations of the hour, yet no dean of a med-
{cal school wishes to court the prospect of
returning to the pre-Flexner days in medical
education. i

“No financial wizard has srrived on the,
scene with an easy answer to the schools’
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problem; it is doubtful that there is one. A
certain amount of reflection, however, will
show that there are at least three possible
approaches to a solution:

“1. Medical schools in financial distress can
retrench. By continuing to snip away at
the teaching program, by reducing equip-
ment and the cost of instruction, it may be
possible to bring expenses within hailing dis-
tance of current resources. That this would
have a devastating effect on the caliber of in-
struction and thus on the competence of the
next generation of medical graduates, no in-
formed person denies. At best, this ap-
proach—the idea of economizing through the
evisceration of the teaching program—repre-
sents a foolish saving in money. It is an
utter extravagance as far as the Nation’s
health is concerned. In the long run we
would all pay dearly for such budget-slashing
in terms of health standards and the de-
mands of national defense. There is no
sense in spending needlessly more than one
earns, but there is as little sense in turning
out a second-rate product, especially when
the well-being of the Nation is at stake.
American medicine would not be supreme in
the world today had our medical schools not
viewed, as their primary objective, the pro-
duction of competent doctors thoroughly
trained in the complexities of modern chem-
ical, physical, and biological science.

%2 A second possibility, a far more con=-
structive one than blind budget-cutting, is
for the medical schools to band together be-
hind such an organization as the National
Fund for Medical Education, a voluntary ef-
fort which is seeking its sustenance from a
wide variety of interests in the American
community. The fund represents a fresh and
inspiring approach to a solution of the
schools’ financlal problem. The deans have
backed it wholeheartedly. Many of them
have given much time and effort to this or-
ganization which, in the long run, may pro-
vide an original formula for the solution of
the financial problems of higher education.
In 2 years of organizational work the fund has
collected something over $1,000,000, more
than half of this coming from the American
Medical Association’s American Medical Ed-
ucation Foundation. The assoclation is to
be congratulated on its foresighted and con-
structive efforts in this direction.

“3, A third method, and, we think, the
most imperative at the moment, is to seek
Federal aild to help to meet a mounting dis-
aster before it is too late to take successful
remedial action. The deans, therefore, are
backing S. 337, a bill that has been reported
favorably by unanimous vote by the Senate's
Committee on Labor and Public Welfare. It
has the endorsement of the leaders of both
Jmajor political parties. From medicine’s
viewpoint, S. 337 is a good bill and it deserves
the support of those who are interested in
maintaining the standards of medical educa-
tion in the United States. This bill is written
is a temporary measure to help the schools
through the present critical period. As hope-.
ful as the National fund may make us feel
about the future of medical education, the
fund probably cannot stimulate more than a
trickle of funds for the next year or two, or
perhaps for the next 5 years. The fund’s ob-
jective for the first year is $5,000,000, yet the
Reed report estimates that the present needs
of the 79 schools run to something like $40,-
000,000 annually in excess of their currently
available funds; about $30,000,000 represents
money needed by the private schools. With-
out additional support of this order of mag-
nitude, the medical schools cannot do the job
being demanded of them today.

“It goes without saying that the strength
and independence of the medical school lies
in maintaining a balance between their own
unrestricted revenue, principally from pri-
vate sources, and funds made avallable
through the taxing agencies of Government.
It would seem, then, if one views the present
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problem objectively, that the soundest ap-
proach for the medical deans lies in the con-
tinued and vigorous appeal for temporary
Federal assistance. We must continue to
practice all sensible economies meanwhile,
but we must be ever mindful that our job is
to produce doctors worthy of the name, not
just individuals who carry the identification
‘M. D." With this approach, we shall be able
to weather severe financial storms, which
may otherwise wreck our ship, and to sail on
to.new horizons in medicine.”

There, gentlemen, is one of the most lucid
and convincing presentations of the role
which 8. 337 can and should play in aiding
our schools of medicine to overcome the
finanecial crisis with which they are threat-

ened that I have seen. Its logic applies evens

more strongly to our schools of nursing and
of dentistry which cannot even hope for such
ald as the national fund may in the future
bring to our schools of medicine.

Mr, President, I am sure I need say no more
concerning either the Nation's need for more
doctors and nurses or the need of the schocls
for financial aid. The most important ques-
tion which remains is whether or not this
bill, 8. 337, provides a sound method of meet-
ing those needs. The distinguished junior
Senator from Rhode Island, in explaining the
terms of the bill, has proved beyond ques-
tion that it does. To his remarks, I should
like to add the fact that to my knowledge
neither in this nor in any other Congress
during the 17 years I have served in this body,
has our committee reported to the Senate a
bill so thoroughly studied or so ecarefully
drafted as the one we are now considering.

We began work on this measure in the

.spring of 1948, Mr. President. We took testi-

mony on the broad question of national
health needs from a great many civic organ-
izations. We found that while there were
many and strong differences of opinion on
certaln proposals, invariably the witnesses
agreed first, that there was a most decided
need for professional personnel in the health
field and, secondly, that the Federal Govern-
ment had an obligation to help meet that
need. As illustrative of this attitude let me
quote the testignony given a House Com-
mittee by Mr. Hugh Murray, Jr., speaking as
the representative not of any liberal cause
group but as the official representative of the
conservative National Association of Mutual
Insurance Agents. Mr. Murray—I assure you
he is no relation—said, “The assoelation I
represent is categorically opposed to all of
the proposed national health insurance pro-
grams, as such, when considered in its en-
tirety.” Here is no radical, Mr. President,
But Mr. Murray went on to say, and again
I quote, “However, in practically all of the
legislation on this subject now pending be-
fore your committee and the comparable
committee in the Senate, there are contained
certain provisions which we heartily endorse
as belng in the future interest and welfare
of this Nation from the standpoint of health
and longevity.

“I refer to those provisions for aiding and
fostering the education and development of
a great number of physicians, dentists, and
nurses, and for providing erection of vast
numbers of hospitals and clinics throughout
the country, both urgently needed.

“We believe in ‘first things first.” We don't
want the cart before the horse.

“It is an indisputable fact that there is a
terrific shortage of doctors, dentists, and
nurses in the United States.”

Then Mr. Murray went on to say, “We be=
lieve that the following legislative actions
will solve the basic problems involved:

“(a) By alding the education and develop-

ment of a tremendous number of doctors,
dentists, and nurses.
- *“Obviously, no health program can hope
to accomplish anything without trained per-
sonnel to provide adequate medical atten-
tion.”

-meet the needs of the Natlon.
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And, Mr. President, permit me to quote
from the testimony given us by another or-
ganization ordinarily regarded as thoroughly
responsible and conservative—the American
Farm Bureau Federation. Here is what Mr,
H. E. Slusher, president of the Missouri Farm
Bureau Federation and chairman of the
health committee of the American Farm Bu-
reau Federation, told our committee:

“We also urge that facilities of medical
schools be expanded, and that every effort
be made to train more physicians, surgeons,
dentists, nurses, technicians, and general
practitioners, and public health doctors. We
feel there can be no real solution to the
health problem until sufficient men and
women are available to meet the need.”

Those statements, Mr. President, are typi-
cal of the testimony we received from lay
groups. But, in addition, Mr. President, we
took prolonged and carefully analyzed testi-
mony from no less than 18 organizations rep-
resenting the professional organizations di-
rectly concerned with education in the fleld
of health or with practice in that field. They
included such organizations as the Ameri-
can Medical Association and the American
Hospital Association; the Association of
American Medical Colleges and the American
Council on Education; the National Asso-
ciation of State Universities, and the Catho-
lic Hospital Association. The list is too long
to read in its entirety, Mr. President, but I
have it here and I include it following my
remarks.

Mr. President, every one of these 18 organi-
zations approved the prineples underlying
this bill—almost without exception they
urged us to take prompt action expressing
grave concern over the current situation.
And that, Mr. President, was before EKorea.
Here are some of the things they said:

The representative of the American Medi-
cal Association, commenting on the fact that
medical school budgets had doubled in 15
years, said, and I quote: “Despite this in=-
crease, practically all medical schools require
additional funds if they are to make maxi-
mum use of their present facilities and if
they are to offer educational programs that
approach the ideal.” Asked how much the
medical schools needed, the AMA’s spokes-
man expressed himself as uncertain but -
quoted a study made by the AMA’s Council
in 1949 in which the schools estimated their
need for increased funds for operational pur-
poses alone at from ten to fifteen million dol-
lars a year. And he went on to say, I quote,

-“T would emphasize a point that has already

been emphasized, I think, by each speaker
this morning. If the quality of mediecal edu-
cation is to be preserved, the schools must be
provided with sufficient funds to correct de-
ficiencies in their present programs before
they undertake to train an increased num-
ber of students.” Furthermore, Mr, Presi-
dent, and this point has since become more
important, the American Medical Associa-
tlon representative, when queried about the
possibility of Federal interference with the
schools, admitted that to the best of his
knowledge, the Federal Government has
never interfered in the manner in which ex-
pansion of hospitals, the establishment of
clinies, or the conduct of research in medi-
cal schools—all financed in part by the Fed-
eral Government—were carried on.
General Simmons, speaking for the Schools
of Public Health, pointed out that 80 percent
of their graduates work for government—
Federal, State, or local. Obviously, it would
be most unfair to ask the taxpayers in just
a few States to support these schools which
And it is
equally obvious that it would be most ab-

.surd and wasteful were each State to fi-

nance its own school of public health when,
by expanding the 9 schools of public health
now in existence or by adding three or four
more, we can more than adequately meet
those needs. Federal ald was the only an-



1951

swer, he insisted, and as to any consequent
Federal control he stated, and I quote, “I
have no fear of it.”

Such was the type of testimony we re-
ceived from all the witnesses representing
the professional groups. They spoke of
critical needs; of acute shortages; of crip-
pling financial problems; and of wurgent
needs. And these were wise, intelligent, sin-
cere, and patriotic men and women holding
responsible positions, Mr. President. They
not only spoke in vigorous, appealing phrases,
but they provided example after example of
real, concrete cases to sustain their state-
ments, Take, for instance, the dean’of Iowa
State University’s medical school. He rep-
resented not only his school but the Associ-
ation of American Medical Colleges and he
spoke for the National Association of State
Universities as well. Dr. Jacobsen told us
that at his school, while the student body
remained as large and while under great
pressure to take in still more students, they
had had to delete from the school’s budget,
one professor, two associate professors, four
assistant professors, and two instructors.
“In our department of obstetrics,” he told
us, “the staff has been reduced from five to
three—a dangerously low level.”

Such was the testimony we recelved from
all these organizations, Mr, President. And
as their representatives testified, I want the
Benate to know, we sedulously inquired of
them regarding a major point since raised
in opposition to this bill—the fear of Fed-
eral control. Mr. President, just 1 of these
18 professional organizations expressed that
fear as regards the bill now under consider-
ation., Later, it said the fear was resolved.
Now it has changed its mind again. That
organization was the American Medical As-
sociation. One out of eighteen, Mr. Presi-
dent, and that one is the only one which
has never had direct ¢xperience with Fed-
eral aid. The other seventeen have had such
experience—some for over 90 years—and
these experienced organizations unanimously
agreed that as regards this bill, they had
no such fear,

It was through such hearings, Mr. Presi-
dent, and because of such testimony that
the entire membership of our committee—
composed of Republicans and Democrats
representing every section of the country—
was convinced that this bill was most
urgently needed, that it was basically sound,
and that we should urge its enactment.

But, Mr. President, we did not stop there
in our efforts to perfect the bill. After all
the public hearings were over we called in
some 38 experts from the schools and uni-
versities, from the American Medical Asso-
ciation, and the American Dental Associa-
tion, and the hospital organizations. In all
they represented 40 institutions or associa-
tions. We closeted them with our staff, and
we asked them to go over the bill line for
line, to rewrite it completely so as to be sure
it would do the job intended and do it with-
out any untoward effects. That group
worked and worked with great thoroughness
and deliberation. And, Mr. President, before
they were through they presented us with a
redrafted bill, which as I have said before is
one of the most carefully drawn we have
ever seen. I have here, Mr. President, the
report they made us and on the basis of
which, in a whole series of working execu-
tive sessions, your committee finally drafted
the bill upon which the one now before us
is modeled.

Mr. President, I want to read to the Senate
just a few pages from that report. But be-
cause it proves so conclusively that this
measure was soundly conceived and thore
oughly thought out, I ask unanimous con=-
sent that it be included in the appendix of
today’'s REcorD. Here, Mr. President, is, in
part, the report made to us by Dr. Lowell J.
Reed, of Johns Hopkins University, who acted
as chairman of the group I've referred to.
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Referring to the general principles which the
consultants felt must be carefully consid-
ered in any such legislation, Dr. Reed sald as
follows:

“Even more significant than the agreement
on specific provisions which the several pro-
fessional groups reached is the broad area of
agreement on general issues and principles,
There was no intention or effort at the start
of the series of meetings to try to develop a
group of underlying or general principles
which would apply to all professional cate-
gories, but, as the meetings progressed, each
group brought forward a set of prerequisites
or essentials to any legislation in its particu-
lar field. The significant thing is that there
was such an extraordinary degree of similar-
ity in the general principles which were vol-
unteered by each group in turn and which
can be said, therefore, to represent agree-
ment on fundamental considerations.

“These points of agreement are so straight-
forward that they require no substantial
elaboration or explanation.

*“1. There is a financial emergency in the
schools which train for the health profes-
sions that requires emergency action. Pend-
ing legislative proposals are intended to deal
with this emergency. The specific provisions
agreed upon as interim measures are subject
to the finding of further facts through an
intensive study during the first 3 years of
operation on which a continuing program
can be predicated.

“2, There is a recognized need for a de=-
finitive study of needs and costs of training
for the health professions. Enough infor-
mation is now available upon which to rest
a sound program of emergency assistance,
but a continuing program will require more
complete data on needs and costs. This in-
formatlon could be gathered and presented
to the Congress within 3 years.

3. All educators agree that the principle
of local support and responsibility for these
training institutions is of the nigliest im-
portance and that any Federal support
should be provided under conditions or
limitations that recognize this principle.
Federal assistance should be in supplemen=-
tation of existing funds and some method
should be found whereby the provision of
Federal funds does not result in the with-
drawal of funds from existing sources. The
Federal contribution should not be more
than a fixed proportion of the total insti-
tutional budget.

“4, In the determination by the Federal
administering authority of accredited
schools eligible to receive Federal assistance
use should be made of the recognized profes-
slonal accrediting bodies.

“5. The aecrediting bodies which have
been established in each of the professions
should remain the principal guarantors and
protectors of the quality of instruction.

“6. Federal interference with faculty ap-
pointments, professional curricula, admis-
slon policles, or the internal management
of the schools must be avoided.

“7. There are recognized shortages of man-
power in the health professions and many
schools are already doing all they can to
help meet these shortages in their present
financial situation. Substantial expansion
to meet the needs of the country cannot
be expected until some financial stability for
present enrollments has been achieved.

“8. Existing private sources of income are
not able to meet the large needs of the medi-
cal and other schools for increased operating
expenses, for necessary improvements and
modernization, and for expansion.

““9, Scholarships will be helpful in equaliz=
ing educational opportunity for those who
desire to get training in the health profes=
slons, but tkey ought to be awarded only
to students who have previously been ad-
mitted to an accredited school.

“10. Indentured service provisions are con=
trary to sound educational policy and also
unworkable.
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“11. The need of the schools for construc-
tion is very great both for new space and
replacement space. The inclusion of con-
struction funds for replacement in present
legislation should be addressed to efforts to
relleve manpower shortages. If construc-
tion funds are provided there should be a
limitation on the total Federal contribution.

*“12. Regulations should be established and
major administrative policies determined
only after obtaining the advice and recom-
mendations of an advisory council repre-
sentative of the educational Institutions and
health professions and of the general public.

“13. The advisory council’'s recommenda-
tions on major matters should be reported
to the Congress by the Surgeon General and
the council should be given the assistance-
of technical committees of experts in the
various fields covered by the program.”

Mr. President, every one of those princi-
ples formulated by this group of outstanding
experts has been incorporated in the bill now
before you. It is a needed bill. It is a
soundly drafted bill. It is a good bill.

But, Mr. President, this bill is now opposed.
At one time when the need was not so urgent
this bill had the endorsement of every group
concerned with its objectives. And at that
time this bill passed the Senate without a
single dissenting vote. But since then, Mr.
Presldent, two things have happened. First,
the Nation's need for this legislation has in-
creased immeasurably since Korea. The sec-
ond thing that has happened ls that one
organization—one and only one of the or-
ganizations which supported it now opposes
the bill. The first change, Mr. President—the
increased need—Iis one which should weigh
heavily upon us, which should compel us to
pass the bill without delay. The second
change—the double talking of one organiza-
tlon—should be of no concern to us at all,
However, since this one organization main-
tains a $3,000,000 a year lobby capable of
flooding the country with half truths and
untruths, I feel constrained to comment on
its position. For since the organizations
supporting this measure cannot carry this
story to all the people, it should at least be
set forth in the record we are making here
today.

Now, Mr. President, we know of the grnups
which support this bill. The American Den-|
tal Association is patriotic enough, unselfish'
enough, intelligent enough to urge us to pass
it promptly. And the men who know the
most about it, the men and women who
manage our medical, dental, and nursing
schools—they, too, urge its passage. And the
men who would most fervently resist any en-
croachment on their freedom by the Federal
Government—the presidents of our State
universities, our land-grant colleges, and our,
great privately controlled universities. They,'
too, urge its passage. So, too, do veterans
who know that 12 whole hospitals for vet-
erans stand empty because we cannot find
the personnel with which to staff them. The
Legion and the DAV urge you to pass this
bill. And the Grange does, and the A. F. of
L. and the CIO. So does every conscious,'
knowledgeable, patriotic, and unselfish group
in the country. I shall not attempt to list
them all. Reference to most of them hm;
been made by my colleagues.

But, Mr. President, we cannot hide the Iact
that there is one group which today violently,
opposes this bill to provide the Nation with
the kind and the numbers of doctors and
nurses we need. The American Medical As-|
sociation tells you not to pass this bill. The
AMA is the one crganization which once sup=-
ported the bill but which now—although
nothing has changed save that we need it
more than ever—demands that you, too, re-
verse yourselves and vote it down. The AMA
is the only organization which, by its own
admission, has wired, and I quote the AMA's
own bulletin: “The members of its legisla-
tive committee asking them to notifr their
key men that the medical education bill wa-g‘
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likely to come to the floor of the Senate this
week and requested that they get in touch
with their Senator.”

Well, gentlemen, I assume you have been
gotten in touch with. I assume you know
that the top command of the AMA wants
you to defeat this bill. I assume you know
that most of the AMA members, the doctors
who are too busy healing the sick to politie,
have never studied this bill. I assume that
you know that those members of the AMA
who know most about the bill—the deans
of the medical schools—want it passed.
And I assume—rather, I am sure—that de-
spite a lobby spending three millions a year
to influence legislation, I am sure you will
defy that lobby and in the interests of this
Nation and of the States you represent vote
overwhelmingly to pass the bill.

I know you will because you know as do
I that the AMA’s position on this measure is
absolutely untenable. You know, as I do,
how false, how hollow-sounding, how thor-
oughly unworthy of credence are the argu-
ments with which the AMA now opposes its
passage. But, just so that the record my
be clear, permit me to review the following
facts.

The AMA testified for this bill. It admit-
te the need of the schools for more funds
and the need of the Nation for more doctors.
True, it did not think the need as great as do
we. But the secretary of the AMA’s council
on medical education and hospitals insisted
way back in October of 1947, and I quote
him, “We are prepared to contend that the
maximum deficit that could possibly be fore-
cast for 1960 does not exceed 15,000 physi-
cians”, unquote. ‘hat’s all, gentlemen,
nothing serious; just 15,000 physicians short
by 1860; just enough to take care of from
ten to fifteen million Americans, Those were
the AMA’s pre-Eorea figures, gentlemen.
Now they tell us not to worry about this
shortage. They tell us not to pass this bill
because, one, there may be no shortage;
two, Federal ald might mean Federal con-
trol; and, three, because although the
schools desperately need tens of millions
of dollars, voluntary contributions will take
care of that need.

‘Well, gentlemen, I've quoted the AMA it-
self on the first of these claims. The last
I'll come to later. But right now let me
just remind you that the AMA once un-
equivocably supported this bill. I've quoted
its testimony given before the bill was in
final form. In that testimony it admitted
the need of the Nation and of the schools.
But it feared the possibility of Federal con-
trol of the schools unless adequate protec-

tions against that possibility were written -

into the bill.

Well, Mr. President, those protectiens were
written into the bill as you have been told.
And, Mr. President, the AMA recognized that
fact. In December of 1949, the house of
delegates of the AMA approved a report by
its council on medical education which said
that while it was not entirely satisfied with
the hill (primarily because we recognize
osteopathic schools as do the States); none-
theless, the bill did contain, and I quote
from the journal of the AMA, “safeguards
that should protect the medical schools from
unwarranted interferences in their affairs by
the Federal Government”. So much for
that argument. That's the AMA speaking,
Mr, President, and if it now talks out of the
o.aer side of its mouth for no apparent
reason, I say to you, Mr. President, that it
now talks nonsense. Imagine the Senator
from Ohio, [Mr. TaFr], “Mr. Republican’ as
he is called, sponsoring a bill through which
the Federal Government would control State
and private universities. You can't imagine
it, Mr. President—nor can the American
people—nor can the individual doctors of
America.

Mr. President, I could but I shall not
speculate as to the devious reasoning which
led the lay public relations directors of the
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AMA to counsel its officers to do an abrupt
about face and to attack a bill to the sup-
port of which the AMA with much fanfare
and publicity had publicly committed itself.
I shall not guess at the advertising tie-ins,
or the political tie-ins, or the future job
possibilities which might have been involved.
But I do want to say with all the force I can
command that the reasons for this about face
on the part of the AMA could have had noth-
ing to do with the need for this bill; nothing
to do with the objectives of this bill; noth-
ing to do with the content of this bill. And
they should have nothing to do with our
evaluation of this bill.

And, Mr. President, one more point before
I leave this altogether unpalatable but im-
portant subject. I think it is important
that the Members of the Senate and the
members of the press who are here today
remember something that occurred in con-
nection with this bill some 2 years ago. On
August 22, 1949, the AMA top command and
its public relations advisors came here to
Washington in order to straighten out the
thinking of our newspaper men and, through
them, of the American people as regards the
political and social position of the AMA. The
gentlemen in the Press Gallery may remems-
ber the bangquet that was served them by
the AMA at the Hotel Statler that day. And
when Mr. Lucey of the Scripps-Howard
papers questioned them as regards this bill,
Dr. Lull, secretary and general manager of
the AMA, said—and I quote from a steno-
graphic transcript of that meeting—"We
appeared before Congress in favor of that
bill with certain modifications. There is no
doubt about it that the medical schools have
to have some kind of help. They cannot con-
tinue to run under the present financial
structure, most of them.” 2

Then, gentlemen, Dr. Henderson, presi-
dent-elect of the AMA, told the Nation’s
press, and again I quote, “That is not so much
a bill to get more doctors educated; it is
simply that the medical schools of this coun-
try have a very difficult time financially to
get along. They cannot get the private sub-
scriptions that they used to get and it is so
much more expensive today to educate doc-
tors than it was say 10 years ago and, going
back 50 years ago, there is no comparison.
For instance, I know of one school that had
applications for many more times more stu-
dents in the freshman class than they could
possibly accommodate. Well, those students
pay approximately $500 to a $1,000 a year
tuition and the very lowest that they can be
educated on is $3,500 per student. The cost
of medical education has grown so in the past
few years that it is almost prohibitive"—un-
quote.

Now, Mr. Presldent, just one more quote
from that meeting. I believe it most im-
portant because it was in reply to a news-
paperman’s query as to why the AMA never
supported anything constructive. Heatedly
denying any such allegation, Dr. Lull told
the press, and again I quote exactly, “We
have approved and appeared for Federal aid
to medical education.”

Well, gentlemen, I do not want to labor
the point. I would just like to say that
when the AMA supported this bill, when it
wanted to look noble and unselfish and
progressive in the eyes of the American peo-
ple, it called together the entire press of
the Nation's Capital and having offered our
newspapermen a most sumptuous meal,
asked them to tell the Nation that the AMA
supported this bill. But, Mr, President, when
in some back room in Chicago, the AMA's
so-called public relations advisers decided to
change the AMA's collective mind, to reverse
its position, to attack this so badly needed
bill—then, gentlemen, the press was not in-
vited, there were no banquets given, the pub-
lic wasn't told—the gentlemen of the press
might have asked “why?” Instead of that,
telegrams were sent keymen—perhaps your
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personal physician or mine—and they were
told to bring pressure on the Congress to de-
feat this bill, Gentlemen, in the names of
the tens of thousands of decent doctors in
America, doctors such as you know and I
know, I resent this shoddy, indefensible sort
of action which was taken in their names. I
know we will not allow it to infiuence our
consideration of a bill which means so very
much to the welfare of this Nation and of
its Armed Forces.

Now, in closing, Mr. President, let me al-
lude to just one more argument sometimes
raised against this measure: the argument
that although our schools badly need the
aid this bill will provide, they should seek
it through voluntary contributions.

On this point I want no misunderstand-
ing. I sincerely hope the drive for voluntary
funds now being carried on by the National
Fund for Medical Education under the di-
rection of Herbert Hoover will meet with
every success. I know the passage of this
bill will stimulate contributions to that fund
Jjust as has been the case whenever we have
made evident our recognition of a national
need through the appropriation of funds for
research on disease.

I am very glad to know that the AMA has
contributed a half million of its own money
to that fund even though I regret the fact
that the AMA, which knew of this need a
decade ago, waited until this bill was about
to become law before it acted, and even
though that contribution will not help
schools of dentistry or nursing or public
health.

And I am glad that the AMA is urging its
members every week to individually contrib-
ute a hundred dollars a year to the support
of our medical schools. But I am sorry to
note that during the first 24 weeks of that
campaign less than three one-hundredths of
1 percent of the country’s physicians was in
sufficient agreement with the AMA's posi=-
tion make such an individual contribution.
No, gentlemen, that figure is not an error.
For over 6 months the AMA appealed to its
members to help solve the critical needs of
our medical schools the AMA way. It asked
them to do so each week during that period.
On August 4, 1951, the Journal of the AMA
listed the names of the doctors who had
complied. They amounted not to 50 percent
of our doctors, gentlemen; not to 5 percent—
not to 3 percent; not even 1 percent of the
physicians in this country complied. When
you add up the list of those who did, you
will find that it represents approximately
point 003; three one-hundredths of 1 percent
of the doctors of America agree with the
AMA'’s leadership as to how that which the
AMA itself calls “A Challenge to the Medi-
cal Profession” should be met.

But again I say, Mr. President, that I most
sincerely hope that the efforts of the National
Fund are eventually successful. I would re-
mind you that the first brochure sent out by
this excellent organization stated that, and
I quote, “We therefore face the immediate
necessity of finding an additional $40,000,000
a year for the support of our medical schools,"
I would remind you that the fund's
literature told us and again I quote, “Cer-
tainly there can be no objection to the use
of Federal funds in aid of the medical schools
in the face of an emergency such as exists
today.” The directors of the fund—and they
include such men as Herbert Hoover; S. Sloan
Colt, president of the Bankers Trust Co.;
Samuel Leidesdorf; Winthrop Aldrich; Win-
throp Rockefeller; Owen J. Roberts; and
other such eminently outstanding and re-
spectable figures—these men told us that if
the Federal Government should appropriate
$40,000,000, it would leave approximately
twenty-two million dollars to be raised from
private sources. Well, gentlemen, the Na-
tional Fund has been in existence almost 3
years since it made that announcement. 1ts
members have worked arduously, intelligent=
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1y, and at great personal cost. Yet the Tund
has raised—not forty millions, nor twenty-
two millions a year, but slightly more than
one million in 214 years—about fifteen thou-
sand dollars for each school; just the cost
of training one student in each school.

Mr. President, I sincerely hope the Na-
tional Fund succeeds in its attempt to raise
through voluntary contributions the money
needed to support our schools of medicine.
As I have told the American Legion, should
it so succeed, at any time in the future, I
pledge you that I will immediately move to
cut out all appropriations made for medical
schools under this legislation. But, Mr. Pres-
ident, America cannot wait. America can-
not take a chance. It takes years to train a
doctor. We cannot stand here today and so
vote as to assure Joe Stalin that he can count
on a medically unprepared America for still
more years.

In closing Mr. President, let me say just
this. Since 1949 when the Senate passed this
bill without a single objection, our needs for
physicians, dentists, nurses, and other
trained health experts have risen sharply.
The shortage of 1949 has become the crisis of
1951, Because we did not put into motion
a Federal aid program, many of our profes-
sional schools could not even maintain their
standards, let alone expand.

From shortage in 1949 to crisis in 1951—
but we must not let the 1951 crisis deterio-
rate into the calamity of 195X, There is be-
fore us the warning of the Task Force on
Federal Medical Services of the Commission
on Organization of the Executive Branch of
the Government:

“The evidence shows that medical man-
power is one of the scarcest of the resources
essential to the country in war, Its pro-
duction cannot be increased in response to
emergency demands. It cannot be stock-
piled.”

Among the members of that task force
were: Tracy S. Voorhees, chairman; Paul R.
Hawley, M. D.; William C. Menninger, M. D.;
Ray Lyman Wilbur, M. D.

Against a somber background of interna-
tional tension and fear, I would like to stress
one further consideration that compels sup-
port for this measure: the word “emergency"
in the emergency Federal aid for professional
schools bill, S. 337, has a double meaning.
The importance of training more doctors,
dentists, and nurses to meet increased mill-
tary and civil defense needs in this emer-
gency requires no further elaboration before
this body.

But I should like to stress the other mean-
ing implicit in the use of the word “emer=-
gency” in the bill's title. Were the fear and
dread of war to vanish before us tomorrow,
we should still face an emergency in the
ever-continuing war we wage for longer life
and better health. Against diseases and
crippling affliction and death, we are always
outnumbered. Our physicians and dentists
and nurses must always fight against over-
whelming odds. The least this Congress can
do is recognize that our schools must be
strengthened, must have funds to train more
men and women.

Passage of 5. 337 can at least help the
schools train new reipforcements in the bat-
tle against disease and can prevent the trag-
edy which might otherwise result, should our
people lack for doctors, dentists, nurses, and
others, Iurge a favorable vote in the Senate,

PROFESSIONAL ORCGANIZATIONS WHICH TESTIFIED
on FEDERAL AID TO EDUCATION IN THE HEALTH
PROFESSIONS
American Medical Association.

Assoclation of American Medical Colleges.

American Council on Education (Commit=
tee on Federal Relations unanimously en=
dorsed).

Assoclation of Schools of Public Health,

National Association of State Universities.
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Association of American Universities.

American Hospital Association.

National League of Nursing Education.

American Nurses Association.

Association of Public Health Nursing.

National Association of Public Health
Nursing,

‘Association of Collegiate Schools of Nurs=-
ing.

f&merican Association of Industrial Nurses.

National Assoclation of Colored Graduate
Nurses,

National Association for Practical Nurse
Education.

American Association of Medical Soclal
Workers.

Catholic Hospital Association.

Assoclation of American Medical Social
Workers.

REPORT OF THE MEETING OF THE STAFF OF THE
BENATE COMMITTEE oN LaABOR AND PUBLIC
WELFARE FOR THE PURPOSE OF DISCUSSING
FEDERAL AID T0 EDUCATION FOR THE HEALTH
PROFESSIONS

(By Lowell J. Reed, chairman)

JoHNS HoPRINsS UNIVERSITY,
Baltimore, Md., June 24, 1949.
Senator JAMES E. MURRAY,
Senate Office Building,
Washington, D. C.

DEear SENATOR MUrray: In accordance with
your request of June 9, 1949, I have served as
moderator of a group of meetings at which
representatives of educational institutions
and professional and administrative organ-
izations in the health professions discussed
the details of legislative and administrative
provisions that they would find acceptable in
a program of Federal aid to education in
medicine, dentistry, public health, and nurs-
ing. My report of these discussions and the
conclusions reached is respectiully submitted
herewith.

I have been charged by all those who took
part in these discussions to convey to you
their sincere appreciation of the opportunity
you have accorded them to participate in
working out the details of legislation which
will be of such importance in maintaining
and improving the quality of education and
assuring the stability of institutions during
their current financial emergency.

Sincerely yours,
LoweLL J, REED,
Vice President in Charge of Medical Affairs,

INTRODUCTION

Open hearings were held by the Subcom-
mittee on Health of the Senate Committee
on Labor and Public Welfare for a week—
June 6-10, 1949-—giving those who wished to
testify an opportunity to present their opin-
ions on the provisions of title I of S. 1679 and
title VI of S. 1581, which would establish
programs of financial aid to education in the
health professions. In the impressive body
of testimony given by representatives of edu=-
cational institutions, professional organiza-
tions and administrators in the fields of
medicine, dentistry, public health, and nurs-
ing substantial agreement was expressed on
the urgent needs for Federal aid to educa-
tion and on the objectives of the programs
outlined in both bills, It appeared from the
testimony, moreover, that with relatively
little adjustment of details the provisions of
S. 1679 would be acceptable to the educators
in the professions concerned. All witnesses
were therefore asked if they could hold
themselves available during the following
week to discuss with the staff of the Senate
Committee on Labor and Public Welfare the
changes which they considered necessary to
insure endorsement of the bill by the organi-
zations which they represented. All agreed.

Accordingly, during four full days, a series
of working sessions with representatives of
educational organizations in the respective
professions discussed the specific adjust-
ments which would assist the Senate com-
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mittee in reconciling any differences of opin-
ion on legislative and administrative details
of the bill. Dr. Lowell J. Reed, vice presi-
dent, Johns Hopkins University, served as
chairman of the sessions, All meetings were
attended by Dr. Carlyle F. Jacobsen, execu-
tive dean of the division of health sciences
and services of the State University of Iowa,
representing the National Association of
State Universities; by Mr. William G. Reidy
and Mr. Melvin W. Sneed, of the stafl of the
Committee on Labor and Public Welfare; and
by Dr. W. Palmer Dearing, Deputy Surgeon
General, United States Public Health Service,
and selected members of his staff.

A full day—June 14—was spent on discus-
sion of provisions for dental education, with
the following participants:

Dr. Basil G. Bibbey, professor of dentistry,
University of Rochester; and for Dr. Leonard
Carmichael, president of Tufts College, rep-
resenting the American Council on Educa~-
tion.

Dr. Russell W. Bunting, dean, University
of Michigan Dental School.

Dr. John P. Burke, dean, Georgetown Uni-
versity Dental School.

Dr. J. Ben Robinson, dean, University of
Maryland Dental School and Informal Com-
mittee of Deans of Dental Schools.’

Two full days (June 15 and 16) were de-
voted to medical education, with the fol-
lowing participants:

Dr. Donald Anderson, secretary, council
on medical education and hospitals, Ameri-
can Medical Association. |

Dr. George Berry, associate dean, Univer-
sity of Rochester School of Medicine and
Dentistry, Association of American Univer-'
sities, and executive eouncil, Assoclation of
American Medlcal Colleges. |

Dr. Joseph C. Hinsey, dean, Cornell Medi-
cal School, and chairman, executive counecil,
Association of American Medical Colleges
(second day only).

Dr. Victor Johnson, director, Mayoc Foun-
dation for Medical Education and Research,
and council on medical education and hospi-
tals, American Medical Association.

Dr. Joseph S. Lawrence, director, Wash-
ington office, American Medical Association.

Mr. A. H. Monk, director, Training Facili-
tles Service for Vocational Rehabilitation
and Education, Veterans' Administration
(second day only). {

Dr. William Perkins, dean, Jefferson Col=
lege of Philadelphia Medical School. |

Father Willlam Rooney, professor, Catho-
lic University.

Dr. Dean F. Smiley, secretary, Association
of American Medical Colleges.

Mr. E. K. Taylor, business manager, Col-
lege of Medicine, Cornell University (second
day only).

Dr. Harvey Stone, council on medical edu-
cation and hospitals, American Medical As-
soclation.

Dr. Herman G. Weiskotten, dean, Syracuse
University College of Medicine, and chair-
man, council on medical education and
hospitals, American Medical Assoclation.

Mr. Albert V. Whitehall, secretary, council
on Government relations, American Hospi-
tal Association.

Discussion of public health education was
completed in one-half day (morning of June
17) with the following participants:

Dr. Gaylord Anderson, director, School of
Public Health, University of Minnesota, and
secretary, Association American Schools of
Public health,

Mr. George Brakeley, public relations con=
sultant to Harvard University.

Dr. Thorndyke Saville, dean of engineer-
ing, New York University, and vice president,
American Society for Engineering Education.

Dr. James S. Simmons, dean, School of
Public Health, Harvard University, and pres-
ident, Association American Schools of Pub-
lic Health.
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One-half day (afternoon of June 17) was
given to nursing education with the fol-
lowing participants:

Miss Edith Beattie, executive secretary,
Graduate Nurses’ Assoclation, Washington,
D. C., and legislative conimittee, American
Nurses' Assoclation.

Mr. George Bugbee, executive director,
American Hospital Association.

Miss Olwen Davies, Associate director, Na-
tional Organization for Public Health Nurses,
New York City, and legislative committee,
American Nurses' Association.

Miss et Foley, executive secretary,
Association of Catholic Schools of Nursing.

Miss Deborah Jensen, professor of nursing
education, Washington University, St. Louis,
Mo., and legislative committee, American
Nurses' Association.

Miss Irene Murchison, director, School of
Nursing at Loretta H=ights College, Loretta,
Colo., and legislative commitiee, American
Nurses’ Assoclation.

Sister Olivia, dean, School of Nursing,
Catholic University, Washington, D. C., and
legislative committee, American Nurses' As-
sociation.

Miss Blanche Pfefferkorn, director of de-
partment of studies, the National League of
Nursing Education, New York City, and leg-
islative committee, American Nurses' Asso=-
ciation.

Mr. Donald Smith, attorney,
Nurses' Association,

Mrs. Eugenia Spaulding, director, division
of nursing, Indiana University, Blooming-
ton, Ind., and legislative committee, Amer-
{ican Nurses' Association.
~ Mr, Albert V. Whitehall, secretary, Coun=-
cll on Governmen: Relations, American Hos-
pital Association.

Sister Xavier, director, Mercy Hospital
School of Nursing, Grand Rapids, Mich.

GENERAL PRINCIPLES

Even more significant than the agreement
on specific provisions which the several pro-
fessional groups reached is the broad area of
agreement on general issues and principles,
There was no intention or effort at the start

American

of the series of meetings to try to develop .

a group of underlying or general principles
which would apply to all professional cate=-
gories but, as the meetings progressed, each
group brought forward a set of prerequisites
or essentials to any legislation in its par-
ticular field. The significant thing is that
there was such an extraordinary degree of
similarity in the general principles which
were volunteered by each group in turn and
which can be said, therefore, to represent
agreement on fundamental considerations,

These points of agreement are so straight-
forward that they require no substantial
elaboration or explanation.

1. There is a financial emergency in the
schools which train for the health profes-
sions that requires emergency action. Pend-
ing legislative proposals are intended to deal
with this emergency. The specific provi-
slons agreed upon as interim measures sre
subject to the finding of further facts
through an intensive study during the first
3 years of operation on which a continuing
program can be predicated.

2, There is a recognized need for a defini-
tive study of needs and costs of training for
the health professions. Enough information
is now available upon which to rest a sound
program of emergency assistance but a con-
tinuing program will require more complete
data on needs and costs, This information
could be gathered and presented to the Con-
gress within 3§ years.

8. All educators agree that the principle
of local support and responsibility for these
training institutions is of the highest im-
portance and that any Federal support
should be provided under conditions or
limitations that recognize this principle.
Federal assistance should be in supplementa-
tion of existing funds and some method
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should be found whereby the provision of
Federal funds does not result in the with-
drawal of funds from existing sources. The
Federal contribution should not be more
than a fixed proportion of the total in-
stitutional budget.

4. In the determination by the Federal
administering authority of accredited
schools eligible to receive Federal assistance
use should be made of the recognized pro-
fessional accrediting bodies.

5. The accrediting hodies which have been
established in each of the professions should
remain the principal guarantors and pro-
tectors of the quality of instruction,

6. Federal interference with faculty ap-
pointments, professional curricula, admission
policies, or the internal management of
the schools must be avoided.

7. There are recognized shortages of man-
power in the health professions and many
schools are already doing all they can to help
meet these shortages in their present finan-
cial situation. Substantial expansion to meet
the needs of the country cannot be expected
until some financial stability for present en-
rollments has been achieved.

8. Existing private sources of income are
not able to meet the large needs of the med-
ical and other schools for increased operating
expenses, for necessary improvements and
modernization, and for expansion.

9. Scholarships will be helpful in equalizing
educational opportunity for those who desire
to get training in the health professions, but
they ought to be awarded only to students
who have previously been admitted to an
accredited school,

10. Indentured service provisions are con-
trary to sound educational policy and also
unworkable.

11. The need of the schools for construc-
tion is very great both for new space and re-
placement space. The inclusion of construc-
tion funds for replacement in present legis-
lation should be addressed to efforts to relieve
manpower shortages. If construction funds
are provided there should be a limitation on
the total Federal contribution.

12, Regulations should be established and
major administrative policies determined
only after obtaining the advice and recom-
mendations of an advisory council represen-
tative of the educational institutions and
health professions and of the general publie.

13. The advisory council’s recommenda-
tions on major matters should be reported to
the Congress by the Surgeon General and
the council should be given the assistance of
technical committees of experts in the vari-
ous fields covered by the program.

DENTAL SCHOOLS, INCLUDING SCHOOLS OF DEN=
TAL HYGIENE

In discussing the application of 8. 1679 to
dental schools and to schools of dental hy-
giene, the conference considered a digest of
the testimony which had previously been
given before the subcommittee and this di-
gest formed the basis of the discussions,

Basie grant

The several witnesses who had specifically
mentioned the necessity and advisability of
making a minimum operating grant to the
schools of dentistry and the schools of den-
tal hygiene, had each emphasized the huge
backlog of necessary dental work in the

* general population, the inadequacy of the

present annual graduates to approzimate
the number of dentists needed, the precarl-
ous financial situation of many of the pres-
ent dental schools, and their need for early
financial assistance. It was pointed out
that many dental schools support them-
selves in large measure by overloading their
clinics in order to augment their incomes.
In these schools, the lack of a fiscal deficit
is often testimony to an educational deficit
resulting from overloaded staff, in-
sufficient facilities and equipment, and con-
centration on the revenue-producing clinic
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activities. In others, there is an outright
fiscal deficit.

The average cost of educating a dental
student is'$1,600 per student per year; the
average income from tultion and fees is
nearly $450. One-fourth of the average an-
nual cost per student would be about £400,
as contrasted with a figure of about £500
which represents one-fourth of the average
annual costs in medical schools. While the
group agreed to accept the per capita grant
of $250 per dental student proposed in S.
1679, need was expressed for a closer parity
with medical schools.

A differential between the grants for med-
ical schools and dental schools is acceptable
to the dental profession only because of the
acknowledged fact that the current costs of
medical education are greater than the cost
of dental education, because the financial
situation of the medical schools is more ur-
gent, and because of the general public ac-
ceptance of the wisdom of some differential,
There was objection to such a differential
on principle.

Representatives of the dental profession
were anxious that Federal assistance should
not be limited to schools operating on a 12-
month basis. The basis for all grants
should be the academic year of 36 weeks (or |
other definition established by the academic
calendar of each institution) with author-
ity in.the proposed Council to provide by
regulation for adjustments to schools which
operate on other than the 9-month basis.

Incentive grant

_ A mere recitation of the total dental en-
rollments in the immediate prewar and in
the immediate postwar years shows that a
very considerable expansion has already
taken place in the dental schools, whereas
before World War IT the dental schools were
operating at only 75 percent capacity, all
available places in the schools are now full.
This is believed to be largely attributable to
the effects of the GI educational bill, and it
naturally causes some apprehension about
what will happen to enrollments when the
present legislation expires within the next
few years. In any event, at present all
classes are now full, and there is little likeli-
hood of further expansion without addition-

al construction.

The concept of a larger per capita grant
for additional students was accepted by the
dental representatives as a reasonable device
to encourage all possible expansion. In or-
der to prevent unreasonable expansion, with-
out an increase of facilities, at the expense
of the quality of instruction, however, there
ought to be some limit. It was agreed that
there shoula be a top limit of 10 percent of
present average enrollment of each school.

Although the grant proposed in 5. 1679
(namely, $1,350) for each additional student
was finally accepted as a reasonable basis by
the group, one or more had expressed them-
selves as favoring a lesser sum, such as 8750
or one-half the average annual cost per stu-
dent, Others felt that the actual incentive
grant figure was not very important during
the 3-year period intended to be covered by
the bill, because practically all schools are at
capacity at present and not very many in-
centive students can be added.

Scholarships

Every member of the group felt that it was
important to clarify at the outset the intent
or objective of the scholarship program pro-

. (This necessity was also expressed by
each subsequent group of witnesses.) Schol-
arships may have at least two purposes,
namely, (1) to equalize educational opportu-
nity or to remove the financial barrier to ad-
vanced training, or (2) to stimulate recruit-
ment of additional numbers or a higher
quality of applicants seeking advanced
training,

The representatives of the dental schools
emphasized that scholarships were not



1951

needed now to induce additional students to
seek admission to dental schools but that
they very likely would be necessary when the
GI educational benefits expired. On the un-
derstanding that scholarships for dental ed-
ucation were intended at this time primarily
as a device to equalize educational opportu-
nity, the dental schools accepted and en-
dorsed a scholarship program.

There was an almost unanimous opposition
to the provisions requiring a period of obli-
gated service as repayment of a scholarship.
It might be retained as an alternative if the
Congress insisted, but this whole problem of
the future obligation of scholarship holders
" should be studied at length by whatever
study group might be established.

One or more of the conferees expressed
the view that scholarships ought not to e
s0 generous that they covered the entire
needs of the holders. A necessity to find a
portion of his total needs should remain the
responsibility of all subsidized students.

Construction

The needs of the dental schools for new
plant—both additional and replacement
space—are very great, and there must be sub-
stantial construction before there can be ap-
preciable expansion. Moreover, several
schools are in such urgent need for improve-
ment or replacement of their present physical
plant they will either have to find ways
to get such a new plant or face limiting en-
rollments or outright closure in the near fu-
ture. r

The proposed 50 percent limit on Federal
contribution to any such construction was
approved as sound in principle and satisfac-
tory in proportion.

The representatives of the dental schools
felt that the main emphasis in the construc-
tion provisions was rightly put on new con-
struction and on the expansion and improve=
ment of existing structures with reference 1o
the extension of enrollment capacity.

Administrative provisions

There was an extended discussion of the
function of the proposed National Advisory
Council, and, although there was at first
some discussion in favor of lodging adminis-
trative responsibilities for recommending and
reviewing programs in the council, the dental
schools recognized the legal responsibility of
the full-time administrator and the impro-
priety of control by a part-time group with=
out legal responsibility for the program.
They expressed themselves as completely
satisfled with the predominant advisory and
consultative role but indicated that the
functions of the council should be specified
more clearly and that the report to Congress
should detail the council’s recommendations
on major issues.

It was also agreed that a council of nearly
256 was too large, that it ought to be cut to
perhaps 12 and that each major professional
area should be represented (except dental
hygiene).

With reference to the prohibition against
“unreasonable discrimination” against out-
of-State students, there was some discussion
around the danger of rigidity or of possibly
requiring State institutions to do more than
they could. The expectancy that, with Fed-
eral assistance, the schools should serve more
than a purely local function was readily ac-
cepted by the schools, but there was some
apprehension lest regulations might require
a rigid figure or percentage of out-of-State
students for all schools. There were no spe=-
cific suggestions for appropriate safeguards.

Survey

The representatives of the dental schools
readily agreed that a careful and thoughtful
study of the areas covered by the bills was
urgently needed. They made no specific rec-
ommendation on what agency should make
the study, nor how it should be conducted.
The discussion included reference to the like-
lihood that issues of dental needs and serve
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ices beyond the scope of the study required
by present title I of S. 1679 would surely
arise—an issue which was discussed at great
length and clarified with representatives of
the medical schools and professions (see
below)—and it was felt by several that an
independent commission should be created
for any such task, On the other hand, it
was recognized that there was real advan-
tage in having the study of the costs and
needs of schools carried on by the operating
agency had real merit.
Schools of dental hygiene

- The representatives of the dental schools
felt that there was urgent need for training
additional numbers of dental hygienists and
that the training facilities In the country
should be very considerably expanded. In
general, the present provisions of title I of
8. 1679 were belleved to be wholly satisfac-
tory, except that there was little need to
have them represented on the proposed
council; their interests were sald to be ade-
guately represented by dental members.
There was general agreement on the lack of
adequate information on the required cur-
ricula, and some apprehension was expressad
over the need for suitable licensing legisla-
tion in several States and for an accrediting
body to set standards.

Participants: Dr. Basil G. Bibbey, professor
of dentistry, University of Rochester, and
for Dr. Leonard Carmichael, president of
Tufts College, representing the American
Council on Education; Dr. Russell W, Bunt-
ing, dean, University of Michigan Dental
School; Dr. John P. Burke, dean, Georgetown
University Dental School; Dr. J. Ben Robin-
son, dean, University of Maryland Dental

‘School, and Informal Committee of Deans of

Dental Schools.
MEDICAL SCHOOLS

In discussing the application of title I of
8. 1679 to medical schools, the conference
began by considering a brief digest of the
testimony which had been given before the
subcommittee in formal hearings. Each
group was asked whether they had any gen-
eral comment on the problems or further
comments on the testimony previously given.
The digest was accepted as a working basis
for the sessions.

Basic grant

The justification for a baslc grant to pro-
vide emergency financial assistance at this
time is the necessity of maintaining enroll-
ment and restoring and maintaining the
quality of medical education in order to pro-
vide a sound base for expansion. This quali=-
ty has deteriorated because of (1) the loss
of approximately one-third of total income
during the depression, (2) the effort to in-
crease output during the war and the fallure
to develop adequate numbers of young teazh-
ers during that time, and (3) the postwar
inflation which has cut endowment income
to one-half its 1932 value.

To meet the needs of medical schools as
presented by the deans, an amount ranging
between $100,000 and $200,000 per school
would be needed. Financial assistance on a
per capita enrollment basis was readily ac-
cepted as a satisfactory method, but it was
agreed that $200 per student per year was
too low. The group agreed on not less than
8500 per student per year. This is the
minimum per capita sum necessary to do
the emergency job. It will provide the
medical schools with $11,500,000 to meet
known needs of between $£10,000,000 and $15,=
000,000, It would be between 20 and 25 per-
cent of the average cost per student and
would be about half the average annual cost
of the poorest schools (which need help
most).

All conferees agreed that there should be
8 ceiling on the Federal proportion of a
medical school budget. The deans and the
representatives of the universities and of the
Public Health Service felt that Federal aid
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should represent as much as 50 percent in
order to prevent reducing the basic per cap-
ita grant to the poorest schools. The
American Medical Association, on philosoph-
ic grounds, felt that no school should get
more than 30 percent of its income from
Federal funds. Incident to this discussion,
some conflict of principle arose in the desire
to retain the maximum .. mount of responsi-
bility for local support (keeping the Federal
proportion of school budgets at the lowest
possible figure) and the desire to avoid an
extensive Federal audit of medical school
costs which would be necessary if the Fed-
eral grant approximated the ceiling (30 per-
cent or 50 percent) fixed in the act. The
deans and university representatives who
would have the problem of meeting the re-
quirements of the detailed audit which any
ceiling based on proportion of total costs
would entail, stated that they had no fear
of such audit, but belleved that even the 50
percent ceiling would be approached by only
a very few schools, i. e., those at the lower
end of the scale in financial resources. The
representatives of the American Medical As-
soclation, on the other hand, held the posi-
tion that no matter how meager those re-
sources from community or other private
support, each school should raise 70 percent
of its income from non-Federal sources.

A representative of the Veterans’ Adminis-
tration helped the group clarify its thinking
on university cost accounting and Federal
auditing of such costs by explaining the ad-
ministration of the law covering GI educa-

“tional benefits and the practices of the
schools,

The final majority agreement was that tha
basic grant should not replace other income,
should be $500 per student, and should not
be more than 50 percent of the costs of in-
struction as reported to the Surgeon Gen-
eral, rather than as determined by the Sur-
geon General.

It was also agreed that nothing in the pres-
ent bill should affect the existing teaching
grants of the Public Health Service—in can-
cer and mental disease—or the authorized
teaching grants—in heart and other dis-
eases—to the schools.

‘With respect to the basis of calculating the
school enrollment, it was agreed that the
school would get $500 per student per aca-
demic year in effect in the school and that in
counting enrollment only full-time candi-
dates for the doctor of medicine degree would

be included. All graduate students in medi-

cine, interns, and residents should be ex-
cluded, but the problems of including gradu=
ate medical education should be included in
the study proposed In subsequent discus-
sions.

Incentive grant

The §1,700 sum proposed for each addi-
tional student in 8. 1679 was regarded as ex-
cessive and a dangerous bait to overexpan-
sion. The conference agreed that $1,000
per additional student would sirike at ap-
proximately the right level; it would give
some encouragement to expansion in those
schools which could accept more students
and yet it would not be large enough to be a
dangerous incentive.

Even with the $1,000 per additional stu-
dent, it was felt that there should be some
upper limit beyond which the Federal Gov-
ernment ought not to pay for additional stu-
dents. The medical educators accepted the
formula which had been proposed by the
dental representatives, namely, that no
school should be permitted to receive an in-
centive grant for more than 10 percent of the
enrollment in any one class.

The lowering of the incentive grant to
$1,000 and the imposition of the 10-percent
limit was justified not only as a damper on
unsound expansion but in recognition that
the schools are already doing everything
possible to respond to the public pressure for
more physicians. The provision of the basic
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grant of $500 per student per year was re-
garded as an equally important incentive to
expansion, because it gives some assurance of
financial stabllity to the schools.

It was the consensus of the group that the
proposed $850 per student per year for new
schools was too high; the figure was defended
as being only a rough estimate of the margin
of cost of a new school over an established
one. There was agreement that a fair adjust-
ment would be for new schools to receive the
basic grant of $500 per student up top 90 per-
cent of the enrollment and the incentive
grant of $1,000 for the remaining 10 percent
of the enrollment.

Scholarships

A scholarship program is not needed at
this time to stimulate additional applicants
for medical education. The schools now
receive several times the number of qualified
applicants who can be admitted. Most medi-
cal schools now have limited funds for both
loans and scholarships with which to help
worthy students, especially to keep good stu-
dents from dropping out of school for finan-
cial reasons. It is not known how many good
students fail to apply to the medical schools
because they have no prospect of being able
to meet the substantial costs.

There was some discussion of the im-
portance of holding off on scholarships for
medical education until there was a broad
scholarship program for all higher education
but it was agreed that, because scholarships
are an important part of the total program
for some other of the health professions, par-
ticularly public health and nursing, scholar-
ships for medical education ought also to be
included. In including them, however, it
should be clear that the primary purpose is
tn equalize educational opportunity and to
remove any HAnancial barrier against enter-
ing the fleld of medical education.

The deans and educators who indicated
that they had had some experience with
scholarships urge that some thought be given
to (1) a combination of loans and scholar-
ships, whereby loans up to $2,000 or $2,500
per student could be made interest-free
through 2 or 3 years after graduation, and
(2) the size of the scholarship, which ought
not to be so large that it covered the entire
needs of the holder, A responsibility to find
part of his support elsewhere should rest on
the student.

+ Some preference was expressed for provi-
sions which would make scholarships avail-
able to the schools for their administration.

All conferees were in full agreement (1)
that scholarships ought to be awarded only
to students who had already been admitted
to an approved medical school, and (2) that
indentured service as a repayment for
scholarships was wrong in principle.

Construction grants

The deans and other representatives of
educational institutions considered that
some provision for construction grants was
needed now in order to start planning for
the necessary long-range expansion, and to
give a basis of experience with Federal aid
for construction for observation while con-
struction needs are being studied. They
recognized that the construction needs of
the schools are so very great, both for new
and replacement space, that any prospective
appropriation would be only a small fraction
of the total needed, that it is not likely that
it would ever be possible to help all schools
at one time, and, especlally, that further
delay would unjustifiably put off getting
even a small start.

Representatives of the American Medical
Association recommcnded the elimination of
any provision for construction grants until
after the completion of the study of the need
for expansion and the plant needs of the
schools. They admitted, however, that
many schools have very considerable build-
ing and fund-raising programs in progress
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and have detalled plans ready. Other
schools have only general plans in mind and
some have specifically held back the develop=-
ment of capital-fund programs until there
were assurances of operating funds for the
present plant.

The actual amounts needed by the Nation's
medical schools 1s not known. Rough estl-
mates last summer indicated that nearly
$200,000,000 in capital funds was needed by
55 schools; if the needs of the remaining
schools are included by projection, the total
may well exceed $300,000,000:

Any program providing for construction
grants should include matching provisions
which would limit the Federal proportion
to approximately 50 percent. In any con=-
struction program the funds should be avall-
able for reconstruction and remodeling of
existing structures as well as for new con-
struction when such reconstruction and re-
modeling is essential to the maintenance of
quality or expansion,

There was general satisfaction with the
proposed ordering of projects in accordance
with the contribution which each proposed
project would make toward meeting the per-
sonnel shortages (i. e. toward increased en-
rollment) .

Administrative provisions

The mechanism and conditions of admin-
Istration of the proposed bill caused con=-
siderable discussion. In general, the repre=
sentatives of the American Medical Associa-
tion desired to increase both the powers and
the independence of the council with a view
to limiting a presumed potential power of
the Surgeon General to influence medical
education. Generally, the deans and other
educators with a background of long-estab=
lished relations with the Federal Govern-
ment, showed no ruch apprenhension. They
were willing, however, to accept some of the
changes proposed.

With respect to the size and membership
of the council, it was agreed that a council
of 20 members was too large and probably
be unwieldy and that it should be reduced
to 12 members. All Federal officials were to
be excluded from full voting membership on
the council was to be empowered to elect its
own chairman, The SBurgeon General and
the Commissioner of Education were to be
ex-officio, nmonvoting members; the other
Federal officials (representing the Veterans’
Administration and the Department of Na=
tional Defense) were to be dropped from
membership but were to be invited to meet-
ings of the council for information and
laison purposes. None of the council mems-
bers should be full-time employees of the
Federal Government.

The participants agreed that at least 6 of
the 12 Council members should represent
the professions covered by the program. In
order to avold asking a single member of the
Council to represent an entire professional
field (such as medicine), considerable em=-
phasis was placed on giving each such mem=-
ber a sizable technical committee from the
profession to back him up and advise him
on technical matters. The language au-
thorizing the creation of special and techni-
cal committees should be made mandatory
instead of permissive.

It was agreed that the role of the Council
would be strengthened without diluting the
strict responsibility of the Surgeon General
by requiring that regulations might be pro-
mulgated only "after obtaining the advice
and recommendation of the Council.” This
language was believed to be stronger than
“after consultation” as now written.

Although it was not proposed that some
express provision be written into the statute,
it was understood that the Council would
have authority to initiate recommendations
as well as receive them. Moreover, the
advice and recommendations of the Council,
together with the action taken by the Sur-
geon General on each, should be reported
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by the Surgeon General to the Congress so
that the Congress would know what advice
was given and the extent to which it was
accepted.

Considerable discussion of the alleged
power that might be exercised by the Sur-
geon General if he were the sole authority
to determine which schools were accredited
and eligible for Federal funds led to a recom=
mendation that the statute should specifi-
cally require use of a recognized accrediting
body or bodies, and that approval of such
bodies would be effected by the Surgeon
General only after obtalning the advice and
recommendation of the Council.

Survey

The deans and representatives of the
Association of American Medical Colleges,
the Association of American Universities,
and the National Assoclation of State Uni-
versities, and the Public Health Service
strongly stressed their conviction that the
conduct of such a study not only was an
appropriate function of the Council set up
by the bill, but also would be most effective
if conducted by or under the auspices of that
Council. Special and frequent references
were made to the effectiveness of the pres-
ent study of the impact of Public Health
Service grants on medical schools which is
being conducted by a special committee
established by the SBurgeon General on rec-
ommendation of the National Advisory
Health Council. That study might appro-
priately serve as a pattern for the study
proposed by the bill. The representatives

of the American Medical Association, how=
ever, proposed that the study be made by a
committee appointed by the President or
Congress, completely independent of the
Federal Security Agency and the Public
Health Service. They advocated a :;1:udy1
group patterned after the Hoover Comml.s-f
sion, which has surveyed and recommended
changes in the organization of the executlvel
departments, The majority of the partici-
pants, however, were in favor of a study
under the Council, ]

The discussion of this study and the kind
of agency that should conduct it brought out
the fact that the apparent conjict of opin=
ion resulted from some confusion of thought
regarding the scope of the study. The
American Medical Association felt that a
study such as contemplated by part A of
title VI of 8. 1581 would inescapably get into
highly controversial areas, such as the Na-
tion’s need for physicians, the care and serv-
ices avallable, the method of purchasing
such care, etc., and that only a completely
independent commission could hope to have
wide public acceptance of its findings. The
deans and other educators, however, insisted
that such a comprehensive study would not
be necessary to the purposes of this act nor
appropriate to the scope of recommended
changes in this bill. Furthermore, they as-'
serted, the objectives of any study of educa=
tional costs and needs would be totally ob-
scured if tied in with a broad study of all
health problems. It was agreed, therefore,
that the study proposed in this bill should
be limited in scope to remove any fear of
baving its purposes obscured. An appro=-
priate charge to the study would be “to re=
view the operation of this act and deter-
mine to what extent and in what form fur-
ther support of medical education by the
Federal Government should be furnished in
order to provide adequately for the health
of the people.” It was agreed that the bill
would be acceptable if changed in accordance
with this suggestion.

It was suggested that the broader prob-
lem of investigating the Nation’'s long-range
needs for medical personnel in terms of types
of services required by the population, the
methods of providing and of financing such
services, and the facilities required rested
upon a different set of considerations. If it
should be decided that such a study should
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be undertaken, it might well be the respon-
sibility of a separate commission of the type
proposed in 8. 1581, set up under a separate
act. That act might alternatively authorize
the National Council on Education in the
Health Professions to undertagce the separate
study through an additional committee pat-
terned after that which is conducting the
study of the effect of Public Health Service
grants on medical schools.

Participants: Dr. Donald Anderson, sec-
retary, council on medical education and
hospitals, American Medical Association; Dr.
George Berry, associate dean, University of
Rochester School of Medicine and Dentistry,
Association of American Universities, and
executive council, Assoclation of American
Medical Colleges; Dr. Joseph C. Hinsey, dean,
Cornell Medical School, and chairman, exec-
utive eouncil, Association of American Med.
ical Colleges (second day only); Dr. Victor
Johnson, director, Mayo Foundation for Med-
ical Education and Research, and council on
medical education and hospitals, American
Medical Assoclation; Dr. Joseph S. Lawrence,
director, Washington office, American Med-
fcal Association; Mr. A. H. Monk, director,
Training Facilities Service for Vocational Re-
habilitation and Education, Veterans' Ad-
ministration (second day only); Dr. Willilam
Perkins, dean, Jefferson College of Philadel-
phia Medical School; Father William Rooney,
professor, Catholic University; Dr. Dean F.
Smiley, secretary, Assoclation American
Medical Colleges; Mr. E. K. Taylor, business
manager, College of Medicine, Cornell Uni-
versity (second day only); Dr. Harvey Stone,
council on medical education and hospitals,
American Medical Association; Dr. Herman
G. Welskotten, dean, Syracuse University
College of Medicine, and chairman, council
on medical education and hospitals, Amer-
fcan Medical Assoclation; Mr. Albert V.
‘Whitehall, secretary, council on government
relations, American Hospital Association.

SCHOOLS OF PUBLIC HEALTH

The conference briefly reviewed a digest
of the testimony which had previously been
given before the subcommittee and decided
to use it as a basis for the discussion of
the application of title I of 8. 1679 to schools
of public health.

Basic grant

The conference agreed that there was an
urgent need for Federal financial assistance
to the schools of public health. Several
schools reported very considerable operating
deficits this year. To meet this need the
schools of public health had suggested a
formula similar to that contained in 8. 1679
except that it provided for a block grant
amounting to one-half of the basic cost of
operating the accredited program of the
schools in addition to the per capita grants.
The block grant has the advantage of pro-
viding ‘a basic support for the schools re-
gardless of differentials or fluctuations in
student enrollment. In order to make the
formula uniform for all professional schools
to receive ald under 8. 1679, however, the
conferees agreed to drop the formula pro-
posed by the schools of public health and
retain the formula in the bill, provided the
per capita grants set forth in the bill were
raised to an adequate amount.

The schools of public health suggested
that the basic per capita grant should be
$1,200 instead of the $350 provided in 8. 1679.
The justification for the higher amount is
that it costs approximately $4,500 per gradu-
ate student per year for training in a school
of public health. The reasons for the higher
costs for public health are outlined in the
testimony of the schools. It was empha-
sized that a basic grant of $1,200 would not
enable the schools to increase their enroll-
ment, in fact even $1,200 would not over-
come current annual per capita deficits in
some of the schools. An incentive grant
of at least double that amount would be
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needed to meet the great Increase in en-
rollment in the schools of public health nec-
essary to meet the Nation's need for more
trained public health workers.

It was noted thht the schools of public
health were asking that the Federal Gov-
ernment contribute as a basic per capita
grant about one-fourth of the cost of train-
ing a graduate student in a school of public
health. This is the same proportion of Fed-
eral assistance to total costs as was requested
by the medical schools.

The suggestion was made that a limita-
tion be inserted which would prevent Federal
funds becoming a substitute for other uni-
versity funds since university authorities are
not anxious for Federal assistance which will
discourage or impair State appropriations,
endowment drives, and other independent
sources of income. The group agreed that
such a limitation should not be inserted in
the bill but that it should be a statement
of intent or a guide to Federal and univer-
sity officials administering the program.

If the basic per capita grant for medical
schools were raised to #500, as had been
suggested by the conferees on aid to medical
schools, then a basic grant of $1,200 would
not be a disproportionate (in terms of costs)
ficure for schools of public health. Actu-
ally application of the same ratio would re-
sult in a figure of about $1,000 basic per
capita grant for the schools of public health.
The conferees agreed to the application-of
the same ratio (one-fourth Federal funds to
three-fourths non-Federal funds) for all
professional schools to be aided under S,
1679. This would mean a basic per capita
grant of $1,000 for the schools of public
health. The schools accepted this with the
proviso that it be recognized that $1,000 is
too low a flgure to overcome current cost
per student deficits in the schools of public
health.

Inecentive grant

The suggestion was made that the incen-
tive grant be limited in order to safeguard
quality of instruction in the schools of pub-
lic health., This suggestion had previously
been made during the conferences on aid to
medical and dental schools, and the schools
of public health agreed to the 10-percent
limitation those two groups had recom-
mended.

The group agreed that the incentive grant
for the schools of public health should be
in the same proportion (double) to the basic
grant as in the case of the medical schools.
It was agreed, therefore, that a basic per
capita grant of $1,000 and an incentive
grant of $2,000 would be acceptable, pro-
vided it was recognized that these figures
were inadequate to meet either current op-
erating deficits or costs of needed expansion;
it was recorded that the schools of public
health helieved these figures should be
$1,200 and $2,400 satisfactorily to meet their
needs. In effect, therefore, the conferees
agreed to the principle that the basic grant
should be one-fourth of the total cost of
training a graduate student and that the
incentive grant should be one-half that cost.

Scholarships

The conferees agreed that a scholarship
provision for schools of public health should
be retained in the bill. Two modifications
were suggested: (1) A higher stipend and
(2) a provision for assistance for field train-
ing programs.

It was agreed that the amount of the
scholarship stipend should be omitted from
the bill and left to determination by the
councll. It was also agreed that because
fleld training was not now very well or-
ganized and because of the emergency na-
ture of the bill a provision for aid to field
training programs should not be Inserted.
The group believed, however, that field train-
ing should be included in the study au-
thorized in the bill.
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Construction grants

The group agreed that construction grant
provisions should be retained in the bill, In
fact, construction ant provisions were
thought by some to the most important
provisions of the bill, at least so far as pri-
vate institutions were concerned. The
schools of public health agreed that the con-
struction aid provision should be given a
higher priority than the scholarship pro-
vision’

The group agreed that the preamble of the
bill should state that only minimum neces-
sary funds for current operations and for
expansion of facilitles should be authorized.

The matter of standards to be applied in
the allotment of funds for construction aid
were discussed at some length. The group
concluded that such standards should be left
to regulations implementing the construe-
tion provisions in the bill.

Administrative provisions

The group generally agreed with the rec=
ommendations of the medical schools with
respect to the administrative provisions, but
accepted the suggestion that the only change
to be incorporated in the bill was that re-
quiring the appointment of technical sub-
committees to the council.

A question was raised with respect to the
proper definition of a-school of public health
as well as how schools of public health be-
came accredited. The schools of public
health agreed to the suggestion made pre-
viously by the medical schools that 8. 1679
should be changed to provide that the ac-
crediting body would be approved by the
Burgeon General after obtaining the advice
and recommendation of the National Coun-
cil on Education for Health Professions. The
accreditation program for schools of public
health carried on by the American Public
Health Association was described.

Survey

The group discussed the suggestion that
the study authorized in the bill should be a
comprehensive Hoover Commission type of
study that would be completely independent
and delve into nearly all aspects of the Na-
tion’s health needs. The group agreed at
the end of this discussion that it would pre-
fer that the council organize and direct the
study and that it be limited to a study of the
education of health personnel. As a second
choice the conferees agreed that the study
not be directed by the council but simply
made under its auspices.

Other comments

The schools of public health stated that
they had no fear of possible infringement of
their freedom and integrity if title I of S.
1679 were to become law.

The schools of engineering reported that
the Association of Engineering Colleges fa-
vored the bill but suggested that aid to engi-
neering be limited to graduate students of
sanitary engineering. The group endorsed
this suggestion.

Participants: Dr. Gaylord Anderson, direc-
tor, School of Public Health, University of

. Minnesota, and secretary, Association Ameri-

can Schools of Public Health; Mr. George
Brakeley, public-relations consultant to Har-
vard University; Dr. Thorndyke Saville, dean
of engineering, New York Unlversity, and
vice president, American Soclety for Engi-
neering Education; Dr. James S. Simmons,
dean, School of Public Health, Harvard Uni-
versity, and president, Association American
Schools of Public Health.

NURSING SCHOOLS

The American Nurses' Assoclation had
submitted as part of its testimony before
the Senate Subcommittee on Health specific
and detailed information regarding title I
of S. 1679. The most important of these
recommendations, together with recom-
mendations regarding Federal aid to schools
of nursing made by the American Hospital
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Association and the Catholic Hospital Asso-
ciation, had been summarized, and this ma-
terial was used as an agenda for the meeting.

Before starting on the agenda, the group
was asked by the chairman for any general
comments that they might have. The Amer=-
ican Nurses Assoclation referred to their
recommendation regarding nondiscrimina-
tion of either sex. It was agreed by all pres-
ent that the intent of the bill was that there
should be no discrimination against sex and
that they had felt it was not necessary to
specifically state this fact in the bill. The
American Nurses' Association pointed out
that men nurses were concerned and that
their fears. would be allayed if the bill
gpecifically stated that there would be no
discrimination against sex as well as no dis-
crimination against race, creed, color, or
national origin. The group agreed that this
could be done.

The very large enrollment in schools of
nursing under the Cadet Nurse Corps war-
time program raises a problem regarding the
years which should be used for calculating
the average past enrollment. It was agreed
by the conferees that the Surgeon General
after obtaining the advice and recommenda=
tions of the council should make this de=
termination.

The Amerlcan Nurses' Association recom-
mended that consideration be given to aid
for the education of other workers such as
dietitians and medieal librarians. It was
suggested that it would be better to postpone
aid to other groups until after the contem=
plated 3-year study is completed.

The group then proceeded to consider the
agenda.

DEGREE SCHOOLS
Definition

There are a number of hospital schools of
nursing with varying types of afliliation with
colleges In addition to the degree programs
in nursing. For this reason it was felt both
by the American Hospital Assoclation and
the American Nurses’ Assoclation that a
clearer definition of the degree school was
needed. The latter recommended that the
following wording be used in place of the
present language referring to degree

ams:

"'i‘rb each university- or college-controlled
school of nursing that provides basic or ad-
vanced training in nursing for which it
grants a baccalaureate or higher degree.”

The group agreed that this would clarify
the meaning of this section.

There was some discussion as to whether
any further definition should be included
in the bill. The nursing representatives
pointed out that the nursing profession has
developed a definition of a basic degree pro-
gram and has criteria for judging whether
a school fits this definition. They are, there.
fore, in a position to advise the Surgeon
General which schools would be eligible for
grants under this sectlon. It was agreed not
to include any more specific definition of a
degree program than that recommended
above.

Basic grant

The néed for financial aid in university .

schools of nursing offering both basic and
advanced programs is very great at the pres=,
ent time. No one has questioned the need
for more nurses prepared in these program

and for more nurses with advanced and spe-|
cial preparation. Cost of education in thesei
programs is high because of the requirement’
for clinical practice flelds and individual
type supervision during the clinical practice!
period. 1
. Financial assistance on a per capita en-|
rollment basis was accepted as a satisfactory,
method and the American Nurses’' Associa=
tion agreed to the amount of the grant for!
each student enrolled up to the average past!
enrollment. It was initially agreed that the
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sum of $200 per student per annum is prob-
ably an acceptable amount. However, when
it was learned subsequently that the other
groups had adopted a formula by which the
basic grant was doubled in the incentive
grant, it was decided to change the recom-
mendation from $200 to $300 per student
per annum,
Incentive grant

There is need for an incentive grant for
these schools in order to assist them to
expand their practice fields, to increase
their teaching staff, and to offer salaries
commensurate with other university salaries
s0 that they can attract well-prepared teach-
ing staffs. However, both the American
Hospital Association and the American
Nurszes' Association thought that $1,200 was
too large. The latter initially recommended
that this amount be reduced to $750 per
student; subsequently the recommendation
was changed and the group agreed that the
incentive grant should be $600 per student
per annum.

The chairman reported that the medical
group had recommended that the incentive
grant be allowed for only an increase of 10
percent of past enrollment. Any increase
over that would receive the basic amount.
There was considerable discussion of this
question and all seemed agreed that this re-
striction would be unwise if applied to de-
gree schools of nursing. Many university
schools are very small and need to enlarge
to utilize funds most efficiently and diploma
schools may become university schools which
would produce an immediate large increase.

Scholarships

A scholarship program is very much needed
in nursing as recruitment is one of the prob-
lems in obtaining enough students in the
university schools of nursing. There are
very few scholarships available from private
sources, and students because of financial
need sometimes choose a less good school
of nursing where there are small tuition fees
in preference to a university school.

The American Nurses' Association recoms-
mended that scholarship funds should be
given directly to the schools instead of
through a State agency. No decision was
reached, but it seemed that the committee
preferred the method of giving scholarship
funds through a State agency as outlined in

.the bill. Discussion brought out the fact

that some States did not wish Federal aid.
Students in these States would be penalized.
They might go to another State to apply
but would be at a disadvantage. The con-
clusion seemed to be that this inequity could
not be avoided.

The American Nurses’ Assoclation recom-
mended that the requirement that a student
receiving a scholarship give service in Gov=
ernment service or areas of shortage be
changed to require merely agreement to
continue “in the practice of his profession
with respect to which said scholarship was
granted.” Specifically the recommendation
reads as follows:

“(b) Agreement by the appointee to serve
upon completion of his training (including
internships and residencies) in the practice
of his profession with respect to which such
scholarship was granted, 1 year for each two
academic years during which he received
the benefits of the scholarship.”
| Medical science and nursing practice are
advancing so rapidly that it is difficult for
'a person employed outside the large edu-
'cational centers to keep up to date. It is
'very important, if our Nation is to continue
to get the best health care, that nurses
(take “refresher” training from time to time,
Scholarship aid is needed for this type of
tralning as nursing salaries are still too
low to permit the nurse to save for additional
‘study. The American Nurses’ Association
recommended that scholarship ald for “re-

-
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fresher” courses be included in the bill. The
question was not fully discussed by the
group and no decision was reached.

Construction grants

The chairman asked the group whether
they supported funds for construction.
There was no discussion on this point, but
there was a unanimous agreement that this
would be an essential part of the program
if the number of nurses was to be increased.

DIPLOMA SCHOOLS
Definition and eligibility for Federal aid

The American Hospital Association recom=-
mended that the bill specify that State 1i-
censing hodles should be the “approving or
accrediting bodies to be selected by the Sur=
geon General.” The American Nurses' Asso-
clation wished the language of the bill to
remain just as it 1s. They stated there is
now a National Nursing Accrediting Service
which, though recently formed, is taking
over several services which are well-estab-
lished and have been accrediting for years
(National Organization for Public Health
Nursing, Assoclation of Collegiate Schools
of Nursing, and the National League of Nurs-
ing Euducatlon. The first-named has ap-
proved all the programs in public health
nursing in this country which meet their
criteria for approval. The last-named has
accredited only about (150) 12 percent of
the schools, but is experienced in method).
The nursing profession is ready to assume
the responsibility and does not think it
should be treated in this regard differently
from the other professions, that is, it wishes
the Surgeon General with the advice of the
Council to select the approving body or
bodies.

The American Hospital Association does
not agree that the nursing profession s suf-
ficiently experienced to be used as the ac-
crediting body though they know the work
being done at present. They think in view
of the fact that hospitals own and admin-
ister almost all the diploma schocls they
should have a voice in which ones to re-
ceive Federal aid. They are fearful that too
many schools will be closed by the nursing
profession. It was pointed out that lack of
Federal aid in itself should not close a school
and it is known that the schools which did
not receive Cadet Nurse Corps funds con-
tinued to operate. The American Hospital
Association was concerned lest patient care
should be neglected in the effort to ralso
nursing standards.

Figures were given regarding the nume-
ber of schools in the country and the num-
ber of students enrolled. While the nums'
ber of schools has been steadily decreasing
the number of students has been increasing,
This would Indicate that more nurses could
and would be produced even if the poorest
schools closed.

It was suggested that a hospital adminis-
trator be specified as a member of the Coun=
cil and also that the subcommittee have hos-
pital administrator representation on it.
The American Nurses’ Assoclation agreed
that this would be desirable and, even if it
were not specified in the bill, hospital ad-
ministrators would certainly be included in
the subcommittee on nursing as they had
been in the past,

The group agreed that if the composition
of the council and the subcommittee on
nursing was changed as indlcated, the lan=,
guage of the bill regarding the approving or
accrediting bodies would not be changed for
nursing.

Basis for Federal aid

The American Nurses' Association
mended that the same basls be used for
diploma schools as for degree schools hut
with different amounts for basic and incen=-
tive grants. They recommended that $150
per annum be granted for each student en=-
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rolled equal to the average past enrollment
and that $§400 per annum be granted for each
student in excess of average past enroliment,
There was considerable discussion of this
proposal and the provision as now written
in the bill. However, the points of agree-
ment and disagreement were not clearly de-
fined. Representatives of the nursing group,
the American Hospital Association and Cath-
olic Hospital Association were asked to get
together later and work out some solution.

Suggested solutions

The conferees initially recommended that
section 372 (3) B should be replaced by a
provision that each school which provides
basic training leading to a diploma in nurs-
ing shall receive $250 for each student en-
rolled in the first year; $100 for each student
enrolled in the second year; 850 for each
student enrolled in the third year. Not less
than 50 percent of this grant should be used
in lieu of student tuition, fees, etc. (i. e., stu-
dent payment for tuition, fees, book facilities
services; board and lodging must be walved
up to at least one-half the amount of the
Federal grant for the 3-year period). This
would provide in some schools full scholar-
ship to all students, in other schools it would
mean waiving part of the charges for all
students or all the charges for a few students.
No school would lose money by participation
in the program, as a few would have under
the provision as now written in the bill. All
schools would have some funds to be used
to improve the program, as the total Federal
grant would not merely substitute for previ-
ously recelved tuition and when these pro-
posals were declared unworkable, the con-
ferees subsequently agreed that the Ameri-
can Nurses’ Association’s original recommen=
dation be adopted, namely $150 as a basic
grant per student, with $300 as the incentive
grant. The conferees strongly advocated
that the following provision for scholarship
ald be included:

“The funds allotted under this section
shall be used for instructional costs and
scholarship aid, the scholarship aid to ap-
proximate 50 percent of the total allotment.”

It was recognized by all concerned that
doubling the basic amount for the incentive
grant might not be wise in diploma schools
of nursing; since each additional student
gives additional service to the hospital, the
same degree of monetary incentive did not
seem necessary or perhaps even desirable.

Practical nursing

Both the American Hospital Association
and the Catholic Hospital Association ex-
pressed strong objection to having Federal
aid limited to public educational institu-
tions. At the present time more than half
of the approved schools are operated by pri-
vate institutions, mainly hospitals. The
opinion was expressed that there is no evi-
dence at present that vocational high schools
can do the training job better or even as
well and that all the funds should not be
given to aid this type of practical nurse-
education program.

It was pointed out that private institu-
tions could be used for clinical practice and
were now being so used. The bill, further-
more, could be amended to provide for con-
tract arrangements with private institutions
for conducting the entire course of training.

The American Hospital Association and
Catholic Hospital Association aid not feel
this would be satisfactory as some States
prohibit such arrangements and others
would not use it freely. Since there was
insufficient time to discuss this matter thor-
oughly, it was discussed later by a smaller
group. Additional statements were made to
support the view that Federal aid should be
given to both private and public institu-
tions, The group agreed that they would
prefer to have the Public Health Service ad-
minister the money, granting it to individ-
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ual schools and instituvtions in the same
manner .8 for other groups in the bill. Part
of the money should be given by the Public
Health Service to the Office of Education for
expansion of the practical nurse program
as provided in part B.

It was agreed that Federal aid is definitely
needed for this program but the present
provisions would be strongly opposed.

Administrative provisions

The chairman presented the recommenda-
tions regarding the composition and func-
tions of the health council which had been
made by the medical group meeting earlier
in the week. These recommendations were
accepted by this group and, in view of the
changes proposed, the American Nurses' As-
soclation withdrew its previous recommen-
dations that three members of the council
should represent nursing.

The American Nurses' Association recoms=
mended that provision be made for the es-
tablishment of a State advisory committee
for each of the fields which would advise
the State agency in the formulation of a plan
and assist in the selection of appointees for
scholarships. Apparently this recommenda-
tion was acceptable to all but no definite
decision was reached.

A special subcommittee should be estab=
lished with adequate representation of hos-
pital administrators and the nursing pro=-

+fession to advise the council with respect to

the body or bodies which should be utilized
to approve or accredit the diploma schools of
nursing eligible for Federal aid.

Participants: Miss Edith Beattie, executive
secretary, Graduate Nurses' Association,
Washington, D. C., and legislative commit-
tee, American Nurses’ Association; Mr,
George Bughbee, executive director, American
Hospital Association; Miss Olwen Davies,
assoclate director, National Organization for
Public Health Nurses, New York City, and
legislative committee, American Nurses'
Association; Miss Margaret Foley, executive
secretary, Assoclation of Catholic Schools of
Nursing; Miss Deborah Jensen, professor of
nursing education, Washington University,
St. Louis, Mo., and legislative committee,
American Nurses’ Assoclation; Miss Irene
Murchison, director, School of Nursing at
Loretta Heights College, Loretta, Colo., and
legislative committee, American Nurses’
Association; Sister Olivia, dean, School of
Nursing, Catholic University, Washington,
D. C, and legislative committee, American
Nurses' Assoclation; Miss Blanche Pfeffer-
korn, director of Department of Studies, the
National League of Nursing Education, New
York City, and legislative committee, Amer=
ican Nurses' Association; Mr. Donald Smith,
attorney, American Nurses’ Association; Mrs,
Eugenia Spaulding, director, Division of
Nursing, Indiana University, Bloomington,
Ind., and legislative committee, American
Nurses’ Association; Mr. Albert V. Whitehall,
secretary, Council on Government Relations,
American Hospital Association; Sister Xavier,
director, Mercy Hospital School of Nursing,
Grand Rapids, Mich.

Mr. MOODY. Mr. President, I should
like to add, if I may, that I also consider
the bill a very important measure. It
is something which we cannot afford to
overlook. I hope the bill will be passed.

Mr. BENTON. Mr. President, few
measures come before the Senate which
hold forth such promise for the health
and life of the American people as S.
337, the Emergency Professional Health
Training Act of 1951, This bipartisan
measure can help break the bottlenecks
in medical education that now con-
front us,

As we meet the challenge of Commu-
nist aggression, the health of every
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American family takes on ever greater
significances. A sick nation cannot man
production 1'nes. A hurt people cannot
solve with vigor and determination the
crises that confront us.

But physicians, dentists, and nurses
cannot be stockpiled. Neither do they
roll off assembly lines in a few months
time. The tooling-up process takes
many years. Meanwhile, each passing
month aggravates the danger that we
shall not have enough doctors to take
care of ourselves—our families here at
home and our sons in the Armed Forces.

There is scarcely a family in the Na-
tion which is not conscious of the prob-
lem. From daily experience, the Amer-
ican people know how harried is the
average physician. Many of us have
waited in crowded offices for the doctor
or the dentist. In some communities,
people must travel many, many miles to
get professional medical aid. But it is
only when these individual cases are
translated in national terms that the
full extent of our medical crisis appears.
Here are the figures submitted by the
Nation's foremost professional experts:

Physicians: The Nation needs be-
tween 15,000 and 22,000 more doctors.'
The former figure was submitted by offi-'
cers of the American Medical Associa-
tion several years ago. It is a pre-!
Korea figure. The higher estimate was
compiled this year by the Medical Re-'
sources Advisory Committee of the Na-!
tional Security Resources Board, headed
by Dr. Howard Rusk. Whatever the
exact figure, there is general agreement
that the deficit must be reckoned in the
thousands if not in the tens of thou-!
sands. y

Mr. President, I ask unanimous con-,
sent to have printed in the Recorp at
the conclusion of my remarks an ex-|
cellent article entitled “Dr. Rusk Asks
Rise in Physician Total,” written by,
George Eckel, published in the New York.
Times of February 13, 1951,

(See exhibit 1.)

Mr. BENTON. Mr.President, with re-
spect to dentists, we are short at least
9,200 dentists, according to the Medical
Resources Advisory Committee. The
American Dental Association has de-!
voted much time and energy to calling
attention to the need of the dental
schools for financial aid if this gap is to
be closed.

As to nurses, the shortage is so acute
that the major professional nursing asso-
ciations have taken the lead in publiciz-
ing the urgency for national action.
The shortage figure agreed to by the six
professional nursing organizations is
65,000 for civilian needs alone. The
Armed Forces require additional thou-|
sands of nurses. All of us should pay.
tribute to the public-spirited efforts of
the nursing profession to arouse the
country to this need.

For each section of the American com-;
munity these shortages of doctors, den=
tists, and nurses spell needless suffering.’
Rural areas, for example, have long been'
pinched for doctors and have measur-!
able poorer health than city dwellers.!
Unless the American people can now,
help provide the financial aid our med-
ical schools need in order to maintain,
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and expand their facilities, rural people
will get even fewer replacements in the
future than they have in the past for
the country doctors who will soon retire.

Nor is the number of physicians in our
cities by any means sufficient. In many
cities defense plant expansion is attract-
ing additional thousands of workers and
their families. The inflax is already
overtaxing strained medical facilities.
The National Fund for Medical Educa-
tion, headed by Herbert Hoover, points
out that, because of this shortage “in at
least one wide, new area of medicine—
industrial medicine—the enormous gains
in recent years will be minimized, if not
entirely nullified.”

Bernard Baruch tells us, “I think we
should have had expanded medical train-
ing 4, 5, 6 years ago.” .

QOur veterans also are being hurt by
the doctor shortage. The American Le-
gion, the Disabled American Veterans,
AMVETS, the Jewish War Veterans, the
American Veterans Commitiee, and other
groups have warned us that the equiv-
alent of approximately 16 veterans’ hos-
pitals have been closed down for lack of
medical personnel. Medical authorities
point out that 4,000 beds in VA hospitals
are unavailable because of shortage of
trained personnel. How long can we
continue to snateh doctors from VA hos-
pitals, where they are caring for the
wounded of the last war, and send them
off to care for the wounded in Korea or
any other area threatened by Com-
munist imperialism? Surely we must
see to it that replacements are trained.

A shortage of thousands of doctors for
civilian purposss means cutiing down the
availability of medical care for millions
of people. It means that civil defense
needs go unmet. It means that public
health measures cannot be taken. It
means not only setbacks to the recent
development of industrial medicine, but
incalculabls harm to the new and re-

+ warding field of rehabilitation work. A
shortage of medical personnel during
this mixed cold and hot war is already a
serious national problem. If the war
should become an all-out hot war, this
problem could become a terrifying
national catastrophe.

I urge the Senate not to gloss over the
warnings which have been given to us by
the National Security Resources Board.
I shall quote from the Board:

An enemy attack on American cities using
new technological weapons might introduce
some new medical and health problems from
such effects as radiation and chemical and
bactericlogical contamination.

But, continues the report—

Granted a few minutes warning, casualties
could be reduced by over 50 percent through
proper organization and training in civil de-
fense. Thorough organization will be neces-
sary to provide adequate professional and
technical personnel; and also the supplies,
hospitals, and related facilities for the care
of the many thousands of casualties which
could occur among the civil inhabitants of a
large city.

Thus national-defense requirements
place both a heavy immediate additional
burden on our already heavily loAded
doctors, and a potential burden the size
of which no man can foresee. Further
we cannot solve the present problem by
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stripping family doctors from inland
communities and sending them to de-
fense centers. Not a single responsible
person who has ever discussed this prob-
lem has suggested that we should ration
doctors—ordering them to shortage
areas, herding them here or there as new
emergencies develop.

Nor can we meet these great needs by
jugegling statistics. For example, it does
not answer the problem to proclaim that
the United States has more doctors in
proportion to population than any other
great nation in the world. With our
standard of living and our respect for in-
dividual life, we should lead in this re-
spect, as in so many others. Although
we have made great strides in medical
knowledge, the number of doctors capa-
ble of bringing the new knowledge to the
people is clearly insufficient. Further,
while our medical personnel shortages
mount, thousands of splendid young peo-
ple all over the country lose opportunities
which they seek for careers in health
work. Most Senators, as I do, must re-
ceive tragic and pitiful letters from these
yoing men and women with good college

records who cannot get into medical

school or dental school or nursing school.

At the turn of the century medical
schools sent their graduates forth with
the tools of their profession fitting into a
small bag. Medical education was hardly
more expensive than other professional
training. The multi-million-dollar seci-
entific apparatus which teday is indis-
pensable to every medical school was
largely unknown. Tricked out with a few
microscopes and a minimum of labora-
tory equipment, a host of fly-by-night
medical diploma mills could and did op-
erate throughout the country side by side
with our leading universities.

But in the intervening years the Amer-
jcan Medical Association pioneered in
raising the standards of medical schools.
During the first two decades of the cen-
tury, the diploma mills were closed. We
witnessed with pride the growth of great
privately endowed schools such as Har-
vard, Yale, Cornell, Chicago, Columbia,
and Johns Hopkins. Our public-sup-
ported universities developed foo, ex-
pending the huge sums necessary for the
expensive and wonderful technical
equipment and clinics that are now an
integral part of American medical train-
ing. Modern medical education came of
age—an expensive but a wonderful baby
at that.

The great technological advances of
medicine served to send the costs of med-
ical education skyrocketing. In the last
decade alone, tuition fees have jumped
148 percent. As parents who contem-
plate a medical career for a son or
daughter know, tuition fees average al-
most $550 a year. Many medical schools
are forced to charge considerably more.
This high cost of tuition is a barrier
which today prevents many highly quali-
fied students from dedicating themselves
to the practice of the healing arts.

If costs worry parents and students,
they also terrify medical school deans
and university officers. As a former vice
president of a great university, I know
that the tuition fees are far too low to
meet operating expenses. To cover the
costs of each student, the University of
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Chicago during my part-time service
with it had fto put up approximately
three more dollars for each student
dollar, even if the student had the money
to pay his tuition fee in full. At the Uni-
versity of Chicago, basic operating ex-
penses per student have increased 40 per-
cent in the last 5 years alone. The situ-
ation is similar in other privately oper-
ated medical schools.

Under these circumstances it is ob-
vious that our medical schools are
operating at so great a loss that they
cannot possibly contemplate expansion
unless further funds are forthcoming.
Every additional student increases the
deficit, and the deficit can no longer be
absorbed. The problem of how to make
ends meet harasses the great majority
if not all of the Nation's 79 medical
schools.

The deans of these schools know from
first-hand experience that they are op-
erating further in the red every year.
Almost half of them have been forced to
cut back on one or more vital programs.
To their dismay, the quality of medical
education is threatened. Their equip-
ment and physical plants are rapidly
deteriorating.

The administrators and trustees of our
universities, as well as the medical deans,
agree on the need for more funds. The
medical schools unfortunately are a se-
vere drain on the finances of the other
departments and divisions of our uni-
versities. They help boost the tuition
fees that must be charged to students
in the other divisions.

Many expert bodies likewise agree on
the urgency of our medical schools’ need
for funds. The National Fund for Medi-
cal Education, mentioned earlier, de-
clares:

The situation is so grave that some schools
may be forced to close their doors.

The same findings are reported by the
Surgeon General’s Committee on Medical
School Grants and Finances.

Mr. President, I submit that the pend-
ing bill is the sound bipartisan answer
to the national need in this area. The
bill passed the Senate last year without
a single objection, but unfortunately the
House took no action. At the time the
Eighty-second Congress convened, the
Korean crisis had become acute and
President Truman urged passage of this
measure to help meet the national emer-
gency. He listed it in terms of priority
comparable to funds required for air=-
craft, military equipment, and atomic-
weapon development. He stated:

Our chronic shortage of doctors, dentists,
and nurses will be aggravated as more of
them are called into the Armed Forces.
Therefore, we need, more than ever, prompt
enactment of legislation that will help to
increase enrollment in medical and related
schools by assisting them to meet their costs
of instruction and to construct additional
facilities where needed. Scholarships should
be provided to attract larger enroliments in
nursing schools and grants should be made
to States for vocational training for practi-
cal nurses.

In response to that appeal the Senate
Committee on Labor and Public Weliare
took immediate action. Behind their
proposed solution lay years of thought
about the problems of financing medical
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education, as well as prolonged consulta-
tions with the Nation’s leading medical-
school authorities, educators, and uni-
versity administrators.

From the careful consideration of the
committee, several well-conceived princi-
ples emerged:

First, that the national interest re-
quired action by the Federal Government
to meet this problem.

Second, that every possible source of
funds—private sources and endowments,
local and State moneys—must first be
employed, with Federal funds used only
as a last resort.

Third, that if Federal funds are found
to be necessary, they should be provided
on a limited, emergency basis only, and
should be so adminisiered as to safe-
guard the schools against any kind of
Federal interference or control. The
principle of Federal aid is approved, I
point out, by the Hoover Commission
task force on Federal medical services.

With the aid of the Nation’s leading
medical school deans and of other pro-
fessional authorities, the Committee on
Labor and Public Welfare drafted the
present bill, S. 337. It provides for Fed-
eral assistance to approved professional
schools to maintain enrollments, to ex-
pand facilities, and fo promote profes-
sional training.

Mr. President, I congratulate the
committee on this bill; and I congrat-
ulate, in particular, the distinguished
junior Senator from Rhode Island [Mr.
PasTore] on the leadership he has taken
in developing this bill.

The Federal assistance is to be admin-
istered by the Surgeon General of the
Public Health Service with the help of
a 10-member advisory council.

I have studied carefully the provisions
of this bill, particularly the safeguards in
section 383, reading thiem as a former
university vice president and a present
university trustee might be expected to
read them, that is, with a critical eye, I
was prepared to offer objections if I de-
tected any avenues open to Federal in-
terference with the operation of our
private and State educational institu-
tions. However, the bill provides in the
stronges’. language against any interfer-
ence by the Federal Government into
the curriculum or administration or the
academic freedom of medical schools,
educators, and students.

Evidently educators and mediecal
school officers throughout the country
have reached the some coneclusion I have,
The overwhelming majority have gone
on record in favor of this measure.
This list is too long for me to recite, but
I am pleased to note that it includes the
School of Public Health and the School
of Medicine of Yale University, great
national schools located in my State of
Connecticut, and also the School of Med-
icine of the University of Chicago. Dr.
Robert M. Hutchins, with whom I served
while he was chancelor of the Univer-
sity of Chicago, headed a national com-
mittee of university officials in support
of this legislation.

Furthermore, this bill has the endorse-
ment of many lay organizations, It is
supported also by many professional or-
ganizations, including the American
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Dental Association, American, Associa-
tion of Dental Schools, American Council
on Education, the American Public
Health Association, Association of Amer-
ican Medical Colleges, the Association of
American Universities, Association of
Land Grant Colleges, Association of
Schools of Public Health, National Den-
tal Association, and the National Health

Council.
The bill comes to us with unanimous
committee endorsement, and under

sponsorship of leading members of both
political parties. It is approved by such
an outstanding leader of our voluntary
health insurance plans as Dr. Charles
Garside, president of the Associated
Hospital Service of New York, who told
the Greater New York Hospital Associa-
tion last May:

Quite apart from Blue Cross and its re-
lation to the problem, I very definitely favor
Federal grants-in-aild to medical colleges. I
see no more danger to our liberties in this
proposal than I do in the Federal Hospital
Construction Act.

The views of Dr. Morris Fishbein, with
whom I have been acquainted for more
than 20 years, and who long has been
the most vocal spokesman of medical
organizations in the United States, also
appear to coinecide with the intent of the
bill. His views were reported as follows
in the New York Times of June 7, 1951:

An overwhelming rush of American stu-
dents to European medical schools was re-
ported yesterday by Dr. Morris Fishbein,
former president of the American Medical
Association, on his return from a European
survey aboard the Cunard liner Queen Eliza-
beth.

Dr. Fishbein said that the situation repre-
sents a need that must be met by extension
of medical education facilities in this coun-
try, where schools are limited in their admis-
sions by availability of teachers and labora-
tory facilities.

“I feel that the need for more medical men
is so acute,” he declared, “that we shall have
to find some means of utilizing Government
funds without sustaining Government con-
trol to advance medical education.”

These and other expressions from
professional sources, supporting the
prineiple or the text of the measure,
should satisfy the most fearful that
nothing in this bill gives the slightest
encouragement to socialized medicine.

My plea for the passage of Senate bill
337 is also based on the views of Mr.
Hoover's voluntary fund-raising group,
the national funds for medical educa-
tion:

In the pattern that is envisioned for the
support of medical and sclentific education,
business, and industry and other groups in
the community, on one hand, would be
working in cooperation with Government,
on the other, They would be working as
partners toward a common objective, each
in its own sphere, and fighting it out not
with each other but side by side against the
greatest enemy of men—disease—including
the yet unconquered problem of cancer,
mental illness, heart disease, arthritis, polio-
myelitis, tuberculosis, and others.

The medical research problem and the
educational problem are, in a sense, two
different matters. But, in a broader sense,
research and education best flourish and
complement each other, in an environment
allowing wide latitude for original scientific
thinking. To the extent that the scientific
educational environment remains unfet-
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tered, the scientific research environment
will profit,

The cooperation, at an educational level,
between Go.arnment and industry will help
to insure an atmosphere of research and
pedagogy in which man may be able to
achieve many things, including one objec-
tive close to his heart—the maintaining of
useful, productive capacities through the
sixth, seventh, and eighth decades of life.
There is no mistaking that in an aging so-
ciety such as America's, the battle lines are
being drawn today to conquer the debilitat-
ing diseases of the middle and late years.

But this great effort, no matter how well
intentioned, will fail utterly unless America
makes a greater investment in brains and
ability, in human resources, and makes it in
such a way that every safeguard is taken to
preserve the individual's freedom.

Mr. President, to accomplish our es-
sential goal of maintaining our Nation’s
health through an adequate supply of
physicians, dentists, and nurses, I there-
fore urge the Senate today to do its part
by voting for Senate bill 337. Only by so
doing can we complement the voluntary
efforts of the National Fund for Medical
Education and the American Medical
Association. Federal as well as volun-
tary funds are needed; neither alone can
do the job. I point out that after several
years of careful, diligent work, the Na-
tional Fund for Medical Education, to-
gether with the AMA, have been able to
raise only enough money approximately
to enable each medical school to finance
the education of one more doctor for the
full medical course.

By the most optimistic estimates, these
two great private sources cannot raise
more than a few million dollars a year.
I ask my colleagues in the Senate to
measure this against the needs submitted
by the medical schools themselves merely
to continue graduating 6,000 doctors
yearly. Iam told that $40,000,000 more is
needed yearly to enable the schools tostay
out of the red while they maintain high
quality of instruection; another $330,000,-
000 capital investment is needed for new
buildings, laboratories, and equipment.
To increase enrollment the needed 22
percent—a working goal set by medical-
school deans—would cost, in addition to
the above amounts, $18,000,000 yearly for
increased operations, plus $244,000,000
for construction and equipment. Mr.
President, these are merely estimates in
regard to our present medical schools.
But over and above these schools new
medical schools should be built. Our
University of Connecticut, near Hart-
ford, has no medical school. The entire
area of greater Hartford has no medical
school. Most certainly new medical
schools need to be established. For my
own State, I submit the need for a first=-
rate medical school in conjunction with
the University of Connecticut, in the
greater Hartford area.

Mr. PASTORE. Mr. President, will
the Senator yield?

The PRESIDING OFFICER (Mr.
Hunrt: in the chair). Does the Senator
from Connecticut yield to the Senator
from Rhode Island?

Mr. BENTON. I am glad to yield.
Let me say that I have almost completed
my statement.

Mr. PASTORE. At this juncture of
the statement which is being made by
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the distinguished Senator from Connect-
icut, I wonder whether he is interested
in certain figures which I have before
me. Although nothing in this bill will
cure the grave situation reflected by
these figures, the fact still remains that
the bill is a step in the right direction
toward working out a solution of the
problem confronting the American
people.

Did the Senator from Connecticut
know that in the fall of 1950, Cornell
Medical School took only 80 freshmen
out of 2,870 applicants; Columbia Uni-
versity took 12) out of 2,800 applicants;
Temple took 125 out of 3,089 applicants;
Yale took 65 out of 1,401; Tulane took
128 out of 2,000; Northwestern admitted
128 out of 2,103; and Boston University
admitted 72 out of 1,875 applicants.

When we realize that all those appli-
cants have received their premedical
education and all of them have hoped
and dreamed that one day they might
go to medical school and become doc-
tors——

Mr. BENTON. And maay of them are
the sons of doctors.

Mr. PASTORE. Yes; thatis correct—
we can imagine the frustration of those
young men and young women.

There is nothing we can do now to
solve this problem completely; but the
fact still remains that we need more doc-
tors for our civilian requirements and
for our military requirements. Many
young persons wish to become doctors,
but the medical schools do not have the
faculties or the facilities to produce
them.

Mr. BENTON. The gSenator from
Rhode Island is profoundly correct. The
figures he has presented should prove
most revealing to the public, and I am
glad to have them appear in the REec-
orD at this point. Of course, the figures
are well known to medical-school ad-
ministrators.

Ten years ago, when I was serving as
a part-time officer of the University of
Chicago, frequently there would be 600
or 800 applications, or more, for only 65
openings in our great medical school;
and hundreds of the young men and
women who were rejecied were bril-
liantly prepared and brilliantly qualified
to take up the career of medicine. It
was a terrible responsibility to select the
65 out of such a large group as the dis-
tinguished Senator from Rhode Island,
who has taken such outstanding leader-
ship in this field, of course, realizes.

The medical schools all over the world,
outside the United States, are besieged
by applicants from the United States,
students who are often not only the sons
but even the grandsons of doctors, who
will go anywhere in order to obtain their
medical training. Their applications
having been turned down by the schools
| here, they are forced to go to Beirut or
to Italy or any other country in the
world where they can secure admittance
and where, in turn, they crowd out the
students of each particular country in
,which the need for doctors in all prob-
ability is also acute.

Mr. President, the dollar figures I was
reading a moment ago are preinflation
figures, based on 1947-48 budgets. Costs
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have risen more than 40 percent since
then. Further, let me again emphasize
that these needed funds apply only to
medical schools; they do not cover the
needs of our schools of dentistry, nurs-
ing, or public health.

Mr. President, recognizing that one of
the legitimate arguments against this
bill can be the question whether we can
afford it. Out of my own background, I
venture to assert that the answer to this
argument is that we simply cannot af-
ford not to pass this bill.

I see the distinguished junior Senator
from Wyoming [Mr. HunT] in the chair
at this moment. He is the only Member
of the Senate who has a degree in the
field of dentistry, and I am sure many
of his professional friends have often
called his attention to the great short-
age in the profession which he chose as
a young man, and to which he devoted
himself for about 15 years.

S. 337, which we are now debating, will
help close the critical gaps, but even at
best it would provide about $62,000,000
a year, and this sum only after several
years of educational tooling up. Even
after the enactment of the bill, there will
still be urgent need for additional funds
from all other sources, notably from pri-
vate philanthropies and endowments.
It is my hope that such private gifts will
be stimulated by the Federal aid pro-
posed here today. This beneficial stimu-
lation has been widely noted by the of-
ficers of private institutions which have
been receiving Federal or State funds for
research purposes.

We cannot afford to allow our system
of health education—the foremost in the
world—to continue to fall into disrepair.
We cannot afford losses due to human
suffering, in industrial production, and
in national security. We cannot afford
to sacrifice the future health of our chil-
dren. We cannot afford the loss of op-
portunity for tens of thousands of our
capable boys and girls who, without the
enactment of this bill, will be unable to
train for careers in medical and health
work.

I have often been asked whether I fa-
vor socialized medicine. The answer is
an unqualified “No.” I have spent a
large part of my life fighting socialism
and collectivism in all forms. In my
article, the Economics of a Free Society,
which was published in Fortune maga-
zine in 1944, and which was written by
me as the key policy statement for the
Committee for Economic Development,
of which I was then the vice chairman,
I made my position on socialism in all its
forms abundantly clear. Isaid:

An economic system based on private en=
terprise, Americans believe, can better serve
the common good, not because it enables
some men to enrich themselves, but because
it develops a high and rapidly rising level of
living. It can best insure the American
prosperity to vital world prosperity and to
world peace. It can provlde the maximum
economic opportunity for the largest num-
ber of individuals of the community. Itcan
foster the development of the native ca-
pacity, ambition, and resourcefulness of the
individuals of the community, and protect
the personal freedom and well-being of the
individual from the dangers inherent in too
great a concentration of either private or

_public power.
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Mr. President, I have before me a one-«
page article from Collier's magazine
headed “Our clarming doctor shortage,”
which has a most interesting box headed
“It's not socialized medicine.” I ask
unanimous consent that this short ar-
ticle in Collier's be printed in the REcorn
at the conclusion of my remarks.

The PRESIDING CFFICER. Is there
objection? The Chair hears none, and
it is so ordered.

(See exhibit 2.)

Mr. LONG. Mr. President, will the
Senator from Connecticut yield for a
question?

Mr. BENTON. I shall yield only for
this one more question, because I am
running over the time I predicted to the
junior Senator from Illinois. \

Mr. LONG. I believe the Senator
agrees with the position I take, that
although we are against socialized medi-
cine and have supported the rosition of
the American Medical Association inso-
far as our opposition to socialized medi-
cine is concerned, many of us believe
that the American Medicai Association
is making a great mistake in taking a
position against anything which would,
in the long run, mean better health for
the people, particularly against having
more doctors in order to relieve the
shortage of doctors.

Mr. BENTON. Icannot speak author-
itatively on this point, but I have fre-
quently observed the great difference be-
tween the official views of the officers
of many trade and professional associa-
tions, on the one hand, and the views
and opinions of the membership of the
group, on the other. This article in Col-
lier’s suggests that a tiny group of well-
intentioned men have held back the pas-
sage of the bill now pending. The ex-
tent to which thet is true, as it may re-
late to the failure of the House to act
last year, I cannot attest. I am glad
the question of the Senator from Louisi-
ana reminds me to make this statement
for the Recorp. For 20 years, notably,
during my work in education, I have
collaborated closely with many mem-'
bers of the medical profession, many of
whom I number among my closest
friends, and I am sure the majority of
the profession cannot fail to agree on
the need for greater efforts to bring the
best that medical science can provide t.o
all the American people. I hope that!
answers the question.

Mr. LONG. It does, and I thank the
Senator. |

Mr. BENTON, Mr. President, I there-|
fore submit to the Senate that it is wholly,
legitimate for the Government, which
represents all the people, to seek to,
achieve by the enactment of the pending
bill the goal I have outlined. All such
efforts, however, should be carried for-
ward in close cooperation with the medi-
cal profession, which has itself pioneered,
and which has done such a magnificant
job in the fight to improve the quality
and distribution of medical care.

We the people of the United States
now stand within reaching distance of
major new advances against all the dls-
eases which have decimated man. We,
can never wholly win the final ﬂ.ghtl
against suffering and disability. But
we can go forward—and continue to ﬁght]
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to go forward—to win for ourselves and
our loved ones renewed health and vigor
and surcease from pain. Enactment of
the bill now before the Senate is essen-
tial if we are to maintain and accelerate
our progress toward these goals.

I yield the fioor,

Mr. DIRKSEN. Mr. President, has
the Senator from Connecticut yielded the
floor?

Mr. BENTON. I now yield the floor.
I may add I am most grateful to the
Senator from Illinois for his cooperation
in permitting me to speak at this time, so
that I may resume committee hearings at
2 o’clock, where I am acting as chairman
in the hearings of the Committee on
Rules and Administration.

ExHIBEIT 1
Dr. Rusk ASKS RISE IN PHYSICIAN ToTAL—HE
WARNS OF SHORTAGES AHEAD AND URGES
LarGER CLASSES, WITH SPEEDED COURSES
{By George Eckel)

CHicaco, February 12,—Unless medical edu-
cation is expanded and accelerated at once
the Nation faces a deficit of 22,000 physicians
by 1954, Dr. Howard A. Rusk, chairman of
the national advisory committees on mobili-
zation, said here today. The deficit would be
undiminished by 1960 in the absence of mea-
sures to counteract it, he added.

Even if both recommended measures were
begun at once the deficit in 1954 would be
14,500 physicians, but by 1860 it would be
reduced to 2,000, he asserted.

Any such deficits, he declared, meant “a
serious threat to the health and welfare of
our people.”

He called on the medical profession and
the medical schools to undertake the added
work load necessary to cope with the situa-
tion.

Dr. Rusk, who is associate editor of the
New York Times, addressed the Forty-seventh
Annual Congress on Medical Education and
Licensure, sponsored by the American Medi-
cal Association, the Advisory Board for Med-
fcal Specialists and the Federation of State
Medical Boards of the United States.

TWO STUDIES SUMMARIZED

His presentation summarized the conclu-
sions reached by two committees which he
‘heads, the Health Resources Advisory Com-
mittee to the National Security Resources
Board and the National Advisory Committee
on the Selection of Doctors, Dentists and
Allied Specialists to the Selective Service
Bystem.

Dr. Rusk held, that unless the profession
was to fail to meet the mobilization chal-
lenge, enrollments in medical schools must
be increased by 15 percent and accelerated
courses of studies must be instituted to turn
out an extra class every 3 years.

Some 178,000 physicians were in active
practice today, he stated, and by 1954 there
would be a need for 210,600. The expected
supply under present conditions would be
about 188,600, he added.

The estimate, proceeded, was predicated on
Armed Forces of 5,000,000 men by 1954 and
continuing at that level through 1960. If the
ceiling through 1960 was not raised above the
3,500,000 men in uniform contemplated by
the end of this year the deficit could be re=
duced by 2,000 to 20,000, he said.

Dr. Rusk declared that the studies by the
two committees made these assumptions:

1. The emergency state of part or com=-
plete mobilization would continue for 10
Yyears.

2. The 1949 ratio of physiclans to popula-
tion in the civilian population was accepted
as adequate and was used as a base line.

8. The ratio of physicians to service men
and women in the Armed Forces would have

settled by 1954 to 2.7 per 1,000, a rate sub=
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stantially below the World War II rate and
below the present rate.

4. The estimate of physicians required for
civilian defense must assume the possibility
of catastrophe, not only physical but epi-
demic.

A 15-percent increase in enrollments of
medical schools, which now graduate 6,000
physicians a year, would not produce any in-
crease in graduates until June of 1955, or cf
graduates who have finished a 1-year in-
ternship until June 1956, at the earliest,
Dr. Rusk stated.

GAIN BY MEASURE ESTIMATED

By 1960 this measure alone, he added,
would reduce the prospective deficit of 22,000
by only 5,000. The increase per class in World
War II was 1215 percent, he noted.

Acceleration of medical training by run-
ning four 9-month school years together and
completing them within 36 months, would
yield 6,000 additional physicians every 3
years, he sald.

By 1854 this would reduce the deficit in
active physicians from 22,000 to 14,500 and by
1960 to 10,000, he estimated.

After stating that, based on the Armed
Forces reaching and keeping a level of 5,000,-
000, the two measures together would cut the
deficit in 1954 to 14,500 and in 1960 to 2,000.
He said that if the Armed Forces did not ex-
ceed 3,500,000 the two measures together
would erase the deficit by 1860.

Physiclan requirements by category in 1954,
if the Armed Forces had 5,000,000 men, were
analyzed as follows by Dr. Rusk: 183,600 for
the civilian population, 3,300 for civilian de-
fense, 1,800 for industry and rehabilitation,
2,800 for public health, 500 for medical
schools and 18,500 for the Armed Forces.

Dr. Rusk defended the measures he recom=
mended, despite the known defects of accel-
eratlon, as the only solutions to a situation in
which nothing is possible to avoid or even
reduce this deficit before 1954,

“These plans are flexible, and no perma-
nent oversupply is imposed,” he declared.
“Any part of the program could be adjusted
if the situation eased enough to permit it.

“No account s taken of the increased aging
of our population, or of the rehabilitation of
the wounded veterans coming back from
combat.” |

He noted that, “we recognize the difficulties
of an accelerated program.'

“We should, however,” he went on, “be able
to profit by our experience in the last war,
The depletion of teachers can be prevented,
internships could be extended rather than
curtailed, inasmuch as interns already are
performing medical services.”

Dr. Rusk stated that the present authorized
physician ratio in the armed services was b
per 1,000 men, calling for 17,600 this year in
that category alone, but plans called for a
tapering off to 3.7 per 1,000 men, as the re-
quirements are less after the formative
“shakedown" phase of mobilization.

A panel discussion on problems arising
from mobilization following Dr. Rusk's pres-
entation showed varying opinions on his
recommendations,

Dr. Stockton Kimball, dean of the Universi-
ty of Buffalo Medical School and chairman
of the Joint Committee on Medical Education
in Time of National Emergency, reported that
three-fourths of the medical schools in the
Assoclation of American Medical Colleges did
not favor the principle of acceleration.

“Practically, each of the errors in medical
education during the last war we are now
asked to repeat,” he stated.

Dr. Eimball also produced estimates that
for an expansion of 1,000 in enrollments by
1954, approximately the 15 percent recom-
mended by Dr. Rusk, medical schools would

* require an additional 6,200,000 for operating

expenses, an additional 67,000,000 for new
school construction and an additional £32,-
000,000 for hospital construction, -
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On the question of financial aid to schools,
Dr. Rusk said that the Health Resources Ad-
visory Committee would, if necessary, back
any reasonable program to provide adequate
funds with adequate safeguards.

Dr. Victor Johnson, director of the Mayo
Foundation for Medical Education and Re-
search, Rochester, Minn., raised a question on
Dr. Rusk’'s figures for civilian requirement of
physicians,

If the 22,000-physician deficit developed,

he said, it would be almost entirely at the
expense of the civillan population. On the
basis of Dr. Rusk's figures, he added, this
would reduce the civilian physician ratio
only from 1 in 850, the 1949 level, to 1 in 950,
whereas during World War II the ratio was 1
to 1,350, admittedly too small. Would so
slight a reduction make so much difference?
he asked in effect. [
* Dr. Rusk replied.that we needed the
physician ratio we had in 1949, that in
World War II we were lucky in having
“nothing that even looked like a major epi-
demic,” and that the cbstetrical case load was
very low because of the absence of 18,000,000
men.

He remarked that many physicians were
heavily overworked in the last war.

Col. Richard H. Eanes, chief medical officer
of the Selective Service System, declared that
a draft of physicians might not be necessary
because military requirements might be met
through the efforts of the profession.

ExHiBrr 2

Our ALaRMING Docror SHORTAGE—WE DEs-
PERATELY NEED PHYSICIANS; YET THE LEADERS
OF ORGANTIZED MEDICINE WoN’'T LET CONGRESS
Act

(By Albert Q. Maisel)

A tiny group of well-intentioned men has
placed your health, and even your chances of
atomic-age survival, in the most serious
jeopardy. These men mean you no harm.
Indeed, they are the leaders of the American
Medical Association, an organization sin-
cerely dedicated to fighting disease and saving
life. X

Yet they must shoulder major responsibil-
ity for a shortage of medical personnel which
is constantly becoming more critical. They
are the one big obstacle in the path of con-
gressional efforts to meet that shortage with
Federal ald to medical education—a solution
which has the backing of most medical
school deans, of leading university presidents,
of both Republicans and Democrats, and
(by a unanimous vote) of the United States
Senate.

The bill which embodies this solution was
drawn up with the advice of AMA representa-
tives; time after time it was modified to meet
their objections, and In its present form it
represents almost precisely what they wanted
in the first place. Nevertheless, the Ameri-
can Medical Assoclation’s leaders have fought
the measure to a dead stop in the House,of
Representatives,

By so doing, they have made it entirely
possible that wounded American soldiers, in
the future, will receive some second- or
third-rate substitute for the marvelous medi-
cal services that saved tens of thousands of
lives in World War II. Because of what they
have done and what they have prevented
from being done, civilian atomic-bomb vic-
tims may perish untended. Mothers, lack-
ing a physician’s help, may die in childbirth
under the ministrations of incompetent mid-
wives. Plagues and epidemics, which we all
thought banished forever, may return to
claim millions of victims,

These are not the dire and gloomy fore-
bodings of neurotic alarmists or scare-ped=-
dling sensationalists. They are rather the
considered private predictions of shocked
and woarried experts who, ever since the end

~ of World War II, have heen trying to get
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the organized medical profession to take
steps to overcome a growing shortage of
physicians, nurses, dentists and public
health techniclans.

Behind this shortage lies the fact that
our medical and other health education
schools cannot expand for lack of funds.
Many of them are so deep in the red that
they may even have to fold up entirely.

AMA SECRETARY MAKES A FORECAST

The shortage of physicians has been recog-
nized for years. In May 1845, for example,
Dr. Victor Johnson (then secretary of the
American Medical Association’s council on
medical education and hospitals) testified
before the Senate Committee on Military
Affairs that, while we would need 35,000
more physicians after World War II, our
training program was geared to provide us
with an increase of lesg than half this numn-
ber by 1948.

Despite this warning of a growing shortage
of doctors, even for civilian needs, we de-
mobilized our medical schools, along with
everything else, when World War II ended.
Financial difficulties—and a desire to im-
prove the quality of training—led college
after college to cut back its student roster,
often by as much as 20 to 30 percent. In-
gtead of training more doctors than ever
before, we began to train fewer. Our nurs-
ing, dental, and public health schools all
moved in the same direction.

In October 1947, Dr. Donald G. Anderson,
the new secretary of the AMA Councll,
stated, “We are prepared to contend that
the maximum deficit that could possibly
be forecast for 1960 does not exceed 15,000
physicians.”

Anderson’s words were couched in terms
designed to minimize the problem. Yet they
amounted to a startling admission. For ac-
cording to the 1950 American Medical Di-
rectory, there are about 200,000 physicians
for more than 150,000,000 Americans—an
average of one doctor for every 750 persons.
Bince this includes doctors doing research
and other work not directly connected with
the care of patients, the actual number of
persons per general practitioner is estimated
to run as high as 1,500. Taking 1,000 as a
conservative figure, what Anderson was ac-
tually saying was that approximately 1 In
every 10 of us would be without doctors in
1960, or that all of us would be averaging
10 percent less medical service than we
needed and were willing to pay for.

A similar situation of chronic shortage
has been developing in the other health-
service professions.

We have only 280,500 professional nurses,
Right now, without allowing for the expand=-
ing needs of the armed services, 74,000 more
are required. But enrollments in our schools
of nursing have dropped to less than two-
thirds of the wartime peak.
| We have 75,000 practicing dentists. By
1960, the United States Public Health Serv-
iceyreports, we will need at least 95,000, But
our dental schools can't train enough, unless
their capacity is substantially increased. A
continuing deficit of at least 5,000 dentists
looms.

The same is true for nursing teachers, doc-

tors of public health, sanitary engineers,’

and all the other groups of specialized health
technicians. Far from overcoming these

deficits, we have been falling ever farther be-

~hind in training new medical personnel.

» In 1910, our medical schools graduated
4,440 students, producing one new doctor for
every 20,000 of our population. By 1040 the
,number of graduates had increased to 5,097,

ibut the growth of population had far out-
In that

‘stripped the increase in doctors.
|year we produced only one doctor for every

ins.ooo of our people. In 1950 our physician
,output mounted to 5,553. But, once again,

1t did not keep pace with population growth.
We produced this year only one new doctor
for every 27,000 people,

.

¢
\
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‘Worst of all, our schools of medicine, den-
tistry, nursing, and public health find them-
selves in a deep and growing financial crisis.
Their costs have been mounting, but their
income has not nearly kept pace.

This country’s 79 medical schools, for ex-
ample, had a total budget last year of more
than $61,000,000. They had to spend an
average of $2,57T for every student. But
their tuition fees averaged only $548. In-
come from research grants, endowments,
State appropriations and all other sources
still left a gap of more than $10,000,000.

More than three-quarters of the 44 pri-
vately owned medical schools have been oper-
ating at a deflcit. Even a number of the
tax-supported State schools have been run-
ning into the red. According to the Amer-
ican Medical Assoclation, only eight schools
reported, a year ago, that they did not stand
in urgent need of additional operating funds
to meet essential costs.

The same situation has been hog-tying our
other health education schools. Dental col-
leges, with an average tuition fee of $500 a
year per student, have had to find §2,000 per
year to cover the cost of educating each per-
son. The schools of public health, with tui-
tion fees averaging only $440, have actually
been spending an average of seven times as
much per student.

Even the American Medical Association's
council on medical education and hospitals,
when it surveyed the sorry situation of the
medical schools more than 2 years ago, found
that they needed an additional $15,000,000
a year to support their operations and nearly
$200,000,000 of capital funds to construct ur-
gently needed facilities.

In the words of Herbert Hoover, “Our medi-
cal educational system is woefully inade-
quate for the conduct of our national de-
fense and our Federal hospitals for veterans
and others. And it is doubly inadequate for
the needs of the people generally."

In the event of all-out war, no other non-
industrial bottleneck will do more to en-
danger our chances for victory than these
shortages of medical personnel. For we shall
need more doctors and nurses than ever be-
fore in our history.

Our armed services will be compelled to
drain the home front of tens of thousands
of doctors. But home-front needs will be
infinitely greater than they were in the past,

WHEN WAR RBAVAGES THE HOME FRONT

Listen, for example, to the carefully
weighed words of Dr. P. J. Carroll, dean of
the School of Medicine of Creighton Uni-
versity in Omaha. “In the event of another
world war,” Dr, Carroll warns “we shall not
be able to leave the civilian population with-
out adequate medical services as was done
during the last war. There was no conflict
or even a threat of conflict within our
borders. The next war will be different. Our
large cities will be enemy targets and a large
part of our population will be evacuated. It
will be necessary to disperse our civillan
population in small concentrations, away
from military installations. The greater the
dispersion of our people, the greater will be
the need for more physicians.”

It is this dilemma—the need for more doc-
tors and nurses for the services, coupled with
a multiplied need for the same doctors and
nurses at home—that is giving sleepless
nights to the experts of the National Se-
curity Resources Board and the other agen-
cles whose duty it is to prepare for both
mobilization and civil defense,

They have no hope of really solving the
problem in the sense of having enough doc-
tors and nurses both to meet all military
needs and fully to protect civilian health.
Our chance to achleve that goal has been
frittered away in 5 years of inaction since
the end of World War II.

The best they can hope for, today, is to
arrive somehow at a formula that will equal-

ize the shortage, a scheme that will go as
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far as possible toward taking care of military
needs without leaving us utterly stripped of
medical resources to meet ordinary civilian
needs—plus the tremendous medical de-
mands of atomic or bactericlogical defense.

The experts have one other hope. Given
a few years of even partial peace, the train-
ing of large numbers of doctors, dentists,
nurses, and technicians might be started if
the program got a great shot in the arm.

Faced with this alarming situation, the
SBenate Committee on Labor and Public Wel-
fare, bitterly split between proponents of
national health insurance and those who
fight it as socialized medicine, decided in the
spring of 1949 to separate the problem of
medical education from its long-stymied om-
nibus National Health Act. This, the Sena-
tors felt, might lead to something they all
could agree on to ald the medical and other
health education schools.

A Dbill was drawn up to provide Federal
subsidies—$500 per student in the case of
medical schools—to help meet current oper-
ating deficits. Additional sums were to be
available for any school that increased its
roster, and to aid the schools in expanding
their physical facilities grants of $5,000,000
a year were to be allotted for construction
and equipment.

This bill was sponsored not only by such
Fair Dealers as Senators James E. Murray,
of Montana, and Claude Pepper, of Florida,
but also by two outstanding Republicans,
Benators Robert A. Taft, of Ohio, and For-
rest Donnell, of Missourl. The Hoover
Commission backed its principles. President
Truman got behind it. The Association of
American Medical Colleges anxiously urged
its passage. Most of the State-owned medi-!
cal schools supported it. The privately
owned medical schools were almost unani-
mous in their endorsement. |

Nevertheless, anxious to meet all possible
objections, the Senate committee followed
up its public hearings with a week-long series
of conferences with representatives of the
American Medical Association and the other
health professions.

At these meetings, under the chairman-
ship of Lowell J. Reed, vice president of
Johns Hopkins University, every conceivable
objection to the original draft of the bill
was freely raised and discussed. |

A CONCESSION TO MEDICAL OPINION

The original measure, for example, pro=
vided for an advisory council representing
the health professions, to be appointed by
the Surgeon General of the Public Health
Bervice with the approval of the Federal
Becurity Administrator. The representatives
of the American Medical Association, how-
ever, objected to giving this much influence
to Oscar Ewing, the Administrator, whom
they deeply mistrusted as a leading advocate
of compulsory health insurance. Instead,’
they asked that the measure provide for
FPresidential appointment of the advisory
council. This change was made.

The early draft of the bill provided a ceil-
ing of 50 percent on the proportion of the
budget of any school that might be met by
Federal subsidies. This ceiling was designed
to preserve local interest in supporting medi-
cal education and to prevent the Federal sub-
sidy from dominating the picture. TUnder
the formulas for subsidy, the richer and lar-
ger schools would never approach the ceil-
ing. But the representatives of the medical
schools and of the universities felt that the
50 percent figure was essential If adequate
help were to be given to the most needy
schools.

The American Medical Association repre-

‘sentatives, extremely fearful of so great a

Federal participation in the support of medi-
cal education, held out for a ceiling of 30
percent, Ultimately the Senate Committee
compromised at 40 percent. |

Still wary of Federal influence, the repre-
sentatives of the AMA asked that the ad-
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visory council be granted a veto power over
the actions of the Surgeon General in ad-
ministering and alloting the subsidies. The
medical school deans and the other educators,
who long have handled research grants ad-
ministered by the Surgeon General, felt no
such apprehensions. But, to keep the peace,
they agreed that the bill should be changed
to require the Surgeon General to promulgate
regulations only “after obtaining the advice
and recommendations of the couneil.”

Going even further to allay the AMA
representatives' fear of Federal domination,
the conferees recommended empowering the
advisory council to make reports directly to
Congress. This provision was designed to
prevent any possibility that a politically mo-
tivated administrator might muszzle the
council. Any conflicts between the repre-
sentatives of the medical professions and the
administrator would be brought right out
into the open. Once again, the safeguards
sought by the AMA were written into
the Senate bill.

With the sole exception of the 40 percent
compromise, every change requested by the
representatives of the American Medical As-
sociation at these closed-door conferences
was incorporated in the committee’s final
version of the bill—and the bill was spon-
sored by every Senator on the committee,
with a single exception.

To protect the schools against bureaucratic
interference with their teaching programs
or their methods of operation, the bill con-
tained rigid prohibitions against Federal
“direction, supervision, or control * * *
with respect to personnel, curriculum, or
instruction.”

When the measure was reported on the
floor of the Senate in August, 1949, a routine
objection was raised to its immediate passage
by unanimous consent. At this juncture,
both Senators Pepper and Tart, long bitter
opponents on most other questions concern-
ing the public health, stood up and urged
their colleagues to support the measure. Two
weeks later, when the bill again appeared on
the calendar, it passed unanimously.

FEARED TACTICS OF LOBBYISTS

The worried deans and directors of the
medical, dental, and nursing schools
breathed a sigh of relief. For, they figured,
if the American Medical Association were
opposed to the bill its powerful Washington
lobby would have shown its hand in the
Senate, would have blocked this measure (as
it had blocked many others) in committee
or, at a very minimum, would have forced
a debate and a counting of noses on the
Senate floor.

For the AMA lobby is powerful indeed.
It operates through two channels. Officially
the AMA is represented by Dr. Joseph S.
Lawrence, director of its Washington office.
But the real power behind the scenes is the
California publicity firm of Whitaker &
Baxter which, for the last 2 years, has been
directing the American Medical Association’s
well-heeled national educational campaign—
aimed at preventing passage of the adminis-
tration's compulsory health insurance pro-
gram. Lawrence, Whitaker, and Baxter are
registered with Congress as lobbyists.

Many of the medical school deans, un-
versed in the intricacies of politics, felt so
certain that the aid to medical education
bill would easily pass the House that they
authorized the enrollment of larger classes
than their schools had handled at any time
since the war. The number of freshmen
admitted to medical school jumped, in 1950,
by 5.3 percent over the preceding year.

AMENDED TO MEET OBJECTIONS

In the House the Biemiller bill, a duplicate
of the Senate measure, again received bi-
partisan support. Representative HucH
Scorr, of Pennsylvania, former Republican
National Committee chairman and long-
time opponent of socializzd medicine, joined

CONGRESSIONAL RECORD—SENATE

with Democratic Congressman Andrew J.
Biemiller, of Wisconsin, in sponsoring
amendments to the original House bill to
make it meet the AMA objections brought
forth in the Lowell Reed conferences. The
House Committee on Interstate and Foreign
Commerce promptly reported favorably on
the altered bill.

By then, late in the session, it was neces-
sary for the House Rules Committee to speed
action on the measure if the whole House
was to vote on it without delay. This pro-
cedure promised to be routine,

But suddenly the applecart was upset.

A small group of insurgent members of
nurses’ organizations in Georgia and North
Carolina, and the owner of a private hospital
in the latter State, got the impression that
the measure would somehow set up the
American Nursing Association as an accredit-
ing body for all nursing schools—and thus
force the closing down, for lack of accredita-
tion, of some of the less qualified schools in
the Southern States.

On hehalf of this group, Representative
RoeerT L. (MuLEY) DovucHTON, of North
Carolina, protested to the Rules Committee.
The sponsors of the bill offered to amend the
measure to overcome this objection. That
satisfied DoveHTON, and he withdrew his
protest.

But the Biemiller bill had, by then, been
labeled “controversial.” The Rules Com-
mittee, fearful of setting a precedent that
would throw a host of other controversial
measures onto the House floor in the last
2 weeks of the session, withheld its approval.
The bill was held up till Congress could meet
again, in 1950.

Even after Congress adjourned, the Ameri-
can Medical Association’s opposition had not
crystallized. Early in December 1949, the
House of Delegates of the AMA met In
Washington and approved a report of its
council on medical education and hospitals
which declared that, “While the council is
not entirely satisfled with the bill, it does
incorporate several modifications suggested
by the council’s representatives and it is a
distinet improvement over any other bill for
Federal aid to medical education that has
been introduced.”

The report added, “The council is aware
that Federal aid to medical education creates

- definite hazards to the continued freedom

and independence of the medical schools.
With few exceptions, however, the medical
schools and their parent universities have ex-
pressed the opinion that, unless additional
aid is provided, medical education in this
country cannot achieve its full development.
The legislation which has been passed by the
Senate contains safeguards that should pro-
tect the medical schools from unwarranted
interference in their affairs by the Federal
Government."

SUDDEN CHANGE OF SENTIMENT

Less than 2 months later the AMA com-
pletely changed its tune. At a conference
of its national education campalgn, Louis
H. Bauer, 1. D,, chairman of the board of
trustees, siated the AMA’s position on pend-
ing legislation. The aid to medical education
measure was added to the long list of bills
which the AMA opposed.

Said Bauer, “As the bill is presently drawn,
we feel it would give the Government a foot
in the door—in fact, probably 2 feet in the
door—for Federal control of medical educa-
tion. There are certain very drastic amend-
ments which will have to be made to that
bill before we can approve it.”

The strategy behind this shift in position
was explained by Clem Whitaker, head of
Whitaker & Baxter, who called the aid to
education measure a fringe bill which, he
said, masked hidden threats.

“Instead of being confronted with the task
of defeating a revolutionary program of Gov=
ernment medicine, embodied in a single pro-
posal, or in companion bills,” Whitaker con-
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tinued, “we are now faced with a series of
measures—disarming in language but dan-
gerous in thelr provisions—some of which
must be beaten and some drastically changed
or amended.”

In the face of this attack, the House spon-

sors of the aid to medical education bill tried
to go even further than did their Senate col-
leagues in meeting AMA objections. The
Senate compromise which set subsidy maxi-
mums at 40 percent was dropped and re-
Pplaced by the figure of 30 percent, which the
AMA’s representatives had originally asked
for.
. The clause guaranteeing academic freedom
from Federal interference was revised and
enlarged, at the suggestion of the AMA's
Dr. Donald G. Anderson, so that every de-
tail of protection could be carefully spelled
out in the bill itself.

The provisions governing the promulga-
tlon of regulations were altered, again in
keeping with earlier AMA suggestions. In
the latest version of the bill, the professional
advisory council would have to approve any
regulation of the Surgeon General before
it could take effect.

The AMA's friends on the House subcome
mittee kept it working over revisions until
late last May, in what Representative Bie-
miller characterized as a “stalling-twisting-
turning-conniving policy of compromise
and-then-oppose-the-compromise.” Finally,
with subcommittee approval won at last the
Biemiller bill came before full Interstate
Commerce Commitee on June 19—only to .
be defeated by a one-vote margin.

On June 25, employing a parliamentary
device, Biemiller got the matter again be-
fore the Commerce Committee in the form
of a new bill incorporating all the amend-
ments that had been tacked onto the old
one. Once again he lost out by a single vote.
The committee decided not to consider the
bill until after August 8, when—as it then
appeared—Congress would have adjourned
and gone home.

But the outbreak of the Korean war did
two things. It changed plans for adjourn-
ment, and it served to highlight the urgency
of drastic action to get medical education
into high gear. When the North Koreans
crossed the thirty-eighth parallel, our armed
services had 5,844 physicians on their rolls,
They needed about 1,550 more. §

The Army, whose need was the most des--l
perate, sent out a call to 3,000 Reserve lieu-
tenants and captains in the Medical Corps,
requesting their return to service. Only 200
replied, and of these only 15 volunteered.

By mid-August it became apparent that
voluntary enlistments of physicians and
nurses would never begin to meet the serv=
ice's needs, even for a limited mobilization,
The Defense Department found itself com=-
pelled to run to Congress for the hurried
passage of a doctors draft bill. First on the
list were 7,600 young doctors and dentists
who had received their medical education at
Government expense while deferred from ac-
tive military service during World War IL,
But the draft bill was not limited to these
men alone. It authorized the President to
order a general registration and induction
of physicians up to the age of 55 and of
dentists through the age of 45.

To meet the needs of a 3,000,000-man force,
the armed services will have to drain from
civilian life substantially more than 5,000
physicians and proportionately large num-
bers of dentists, nurses, and technicians.

Thus the initial stages of the crisis anticl-
pated by the proponents of the aid to medi-
cal education bills are already upon us.

Any further expansion of the armed serv-
ices will require additional levies against our
already shorthanded civilian health person-
nel. All-out war, on a global scale, will re-
quire well over 42,000 of our youngest and

.most active physicians.
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Facing up to this crisis, Representative
Biemiller led a strenuous campalign in Con=-
gress all through last July and August to
get the aid to medical education measure
reported out to the House. Day after day he
read into the record endorsements of the
bill's passage: by Dean George W. Bakeman,
of the Medical College of Virginia; by Dean
Murray Kinsman, of the University of Louls-
ville; by Dr. A. C. Ivy, vice presldent of the
University of Illinols; Dean Willard C. Rap-
pleye, of Columbia University; Chancelor
Robert Hutchins, of the University of Chi-
cago, and many others.

HOW MEDICAL SCHOOLS VOTED

Dean Joseph C. Hinsey, of Cornell Uni-
versity, chairman of the executive council of
the Association of American Medical Colleges,
wrote that a poll of its membership showed
47 schools favoring the bill and only 16 op-

. He disavowed the action of the AMA
as “taken independently of our association
* * * and without a poll of our mem-=-
bership.”

The deans of all the schools of medicine,
dentistry, and public health in Massachu-
setts, including Harvard, Tufts, and Boston
University, declared, “We are convinced that
the present desperate plight of our profes-
sional schools, not only in Massachusetts, but
throughout the United States, has already
interfered with the quality of professional
education and is preventing the develop-
ment of adequate medical and health per=
sonnel for the country.

“We make this statement,” they add,
“in full awareness of the position recently
taken by the American Medical Assoclation.
‘We vigorously oppose that position.”

Despite this campaign, the AMA opposi-
tion once again carried the day. On Au-
gust 16, the Biemiller bill, which President
Truman had characterized as “the most vital
health legislation before Congress,” was
tabled in the Interstate Commerce Commit=
tee by a 9-to-8 vote.

Protesting this action, Dean James B. Slm-
mons, of Harvard University, called it *a
tragic mistake" and “a crippling blow to the
Nation’s military and civil preparedness pro-
gram.”

Bceores of similar protests flooded in upon
Congress. But, last August 30, the House
Interstate Commerce Committee again de-
cided to table the program. Shortly there-
after, Congress recessed.

Despite this tendency on the part of Con=
gress and the AMA to look the other way,
the grave problem of medical shortages still
exists, and the pressure is mounting for some
action to solve it. Among those plugging for
such a move is Bernard M, Baruch. “I am
not in favor of socialized medicine,” the
famed adviser to Presidents said recently,
“but the medical profession has got to do
something to meet the needs of the masses.
The first way is to Increase the output of
doctors.”

Thus it appears certain that the next Con-
gress will find itself confronted with the same
hot potato—unless some alternative method
of enlarging our health training schools can
be discovered.

But are there any alternatives?

Dr, Willard C. Rappleye, of Columbia Uni«-
versity's College of Physicians and Surgeons,'
has offered one suggestion: A change in pre-|
medical education. If this were eliminated:
or cut down as & requirement for entering
medlcal schools a few hundred doctors mighti
graduate a year or so sooner—if the schools
could find room for them as students. But,
since the real bottleneck causing the doctor
shortage lies in the medical schools them-'
selves, Dr. Rappleye's proposal does not touchy
the core of the problem.

SUGGESTS ABOLISHING INTERNS

Dr. William Lee Hart, dean of the Univer=
sity of Texas' Southwestern Medical School,
has proposed the abolition of internships and
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their replacement by a year of apprenticeship
under older doctors. This proposal is certain
to meet the stiffest opposition from both the
American Medical Association and the thou-
sands of hospitals whose entire set-up is de-
pendent upon a continued supply of interns.
But even if adopted, it would merely shift
young physicians from the hospitals, where
they are sorely needed, into doctors’ offices,

The most likely alternative to Federal sub-
sidies for medical’ education is the idea of a
voluntary fund to raise money, free from Fed-
eral control. The American Medical Associa-
tion has long toyed with this idea. Last Jan-
uary a national fund for medical education
was actually incorporated under the hon-
orary chairmanship of Herbert Hoover. Its
board of trustees—from Winthrop Aldrich to
George Whitney—is diamond-studded with
leaders of industry, finance, and banking.
Its objective is worthy, Its personnel is top-
noteh. If ever a fund-raising plan were ca=
pable of achieving its full potential, this
would appear to be the one.

Yet, what is that potential? In its pro-
spectus, addressed to leading industrialists,
the fund detailed the medical schools’ need
to overcome a $10,000,000 deficit. But it pro-
posed to raise, through voluntary subscrip-
tions, only §1,000,000. The balance, the pro-
spectus conceded, would have to come from
the Federal Treasury.

TO PRESERVE ACADEMIC FREEDOM

The best the fund could hope for was that
private sources for support might be stim-
ulated so that “there will be ecreated a bal-
ance under which the academic freedom
essential to sclentific medical education will
be preserved.”

Thus, the voluntary fund-raising organ-
ization turns out to be, at best, only a partial
supplement to Federal aid; a 10-percent
counterweight rather than a full-fledged
substitute.

There may be still other ways of achleving
the necessary expansion of medical and
health education. But if there are 5 years
of searching by the medical schools them-
selves and by the American Medical Associa-
tion have not turned them up.

Thus, Congress, when it meets again, will
have the old doctor-shortage headache on its
hands once more. To the pressure from the
President, from public health officials, from
the universities and from almost all of our
schools of health education, there will now
be added a further tremendous pressure from
the Defense Department, made acutely aware,
by the Eorean crisis, of the weakness in our
medical armament.

Whether the American Medical Association
can buck this tidal wave remains to be seen.

But one thing is certain. Unless immediate
steps are taken to solve our chronic and
growing shortage of medical, dental, nursing
and public health personnel, your health—
and that of your family, your neighbors and
your sons in the services—will be jeopardized
for years to come,.

Ir's Nor “SOCIALIZED MEDICINE”
The article on this page sets forth a seri-

ous national problem that, in another all-out
war, could become a national catastrophe.

'Few will bother to deny the present shortage

of medical personnel. Few will deny the ac-
,tual and potential dangers of such a shortage.
Few will question its obvious solution. The
country's medical schools must have money
'in order to expand and to reduce the some=
‘times prohibitive cost of medical education.
‘There is strong public and professional sup=
'port for financing an expansion program with
! Federal funds. But the leaders of the Amer-
‘1can Medical Association are against the idea.
iBo far they have blocked the passage of legls-'
lation which would make such a program
possible.
! cmner's thinks that their stand is wrong.
‘We appreciate the association’s great con-
tributions in maintaining high professional
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standards and protecting public health and
safety. Yet, in this case their attitude seems
narrow, and their case weak.

Federal aid to medical education is not
“socialized medicine.” And as long as the
danger of general war and atomic attack
against our civillan population exists, the
argument that Federal aid may lead to Fed-
eral control of medical education is academic,
to say the least,

We hope that the AMA leaders. will
withdraw their opposition. The Senate has
already passed a bill which would provide
money to end the doctor shortage. If the
AMA continues its fight in the new Con-
gress, we trust that the law-makers will have
the courage to enact the measure anyway
in the interest of urgent necessity.

THE EDITOR.

Mr. DTRKSEN. Mr, President, on oc-
casions like this, when I encounter a bill
which has dual sponsorship and contains
the names of some very distinguished
Members of the Senate on both sides of
the aisle, I feel a good deal like that old
picture which may have been painted by
Doré long ago, showing the martyrs in
the arena, with the legend “morituri te
salutamus.” Senators who are Latin
students will correct me, if I am wrong,
but I think that was the legend, which
means “we (who are) about to die salute
thee.” Well, Mr. President, it is not the
first time I have died on this legislative
battlefield by being defeated, but I find
that I would be recreant——

Mr. HILL. Mr. President, will the
Senator yield?

Mr. DIRKSEN. I yield to the Sena-
tor from Alabama.

Mr. HILL., I may say the purpose of
this bill is to provide more doctors, so
that many people may not die in their
early years. [Laughter.]

Mr. DIRESEN. I am quite aware ot
the viewpoint expressed on the propo-
nents’ side, but I would feel rather re-
miss in my duty and in my sense of con-
viction, Mr. President, did I not oppose
the bill,

Mr, President, I propose first to look
at the general purposes which are in-
volved.

Mr. FERGUSON. Mr. President, will
the Senator yield, that I may suggest the
absence of a quorum?

The PRESIDING OFFICER. Do&s
the Senator from Illinois yield for tha.t
purpose?

Mr, DIRKSEN. I yield.

Mr. FERGUSON. I think what the
Senator from Illinois is about to say
ought to be heard by more Senators. I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk called the roll,
and the following Senators answered to
their names:

Bennett Ecton Jenner
Benton Ellender Johnson, Colo.
Brewster Ferguson Johnson, Tex.
Bricker Frear Johnston, 8. C.
Bridges Fulbright Eefauver
Butler, Nebr. George Eerr

Cain Gillette Kilgore
Capehart Green Enowland
Carlson Hayden Langer

Case Hendrickson Lehman
Chavez Hickenlooper Lodge
Connally Hill -Long

Cordon Hoey Magnuson
Dirksen Holland Malone
. Douglas Humphrey Maybank
Dufr Hunt McCarran
[Dworshak Ives McCarthy



McClellan O'Conor Stennis
McFarland O'Mahoney Taft
McKellar Pastore Thye
McMahon Robertson Underwood
Millikin Russell Watkins
Monroney Saltonstall ‘Welker
Moody Schoeppel Wiley
Morse - Smathers Willlams
Mundt Smith; N. J. Young
Neely Smith, N. C.
Nixon Sparkman

Mr. JOHNSON of Texas. I announce

that the Senator from New Mexico [Mr.
AnDERSON], and the Senator from Ken-
tucky [Mr. CLEMENTS] are absent by
leave of the Senate.

The Senator from Virginia [Mr.
Byrp] is absent because of illness in his
family.

The Senator from Mississippi [Mr.
EastLAnND], the Senator from Missouri
[Mr, HEnnINGs], and the Senator from
Montana [Mr. MURRAY] are absent on
official business.

Mr. SALTONSTALL. I announce that
the Senator from Vermont [Mr. AIKEN]
and the Senator from Maine [Mrs.
Smita] are absent by leave of the Sen-
ate.

The Senator from Maryland [Mr,
ButLer] and the Senator from New
Hampshire [Mr. ToBey] are absent be-
cause of illness.

The Senator from Vermont [Mr.
Franpers], the Senator from Missouri
[Mr. Kem]l, and the Senator from
Pennsylvania [Mr. MarTIN] are absent
on official business,

The Senator from Nebraska [Mr,
WHEeRRY] is necessarily absent.

The PRESIDING OFFICER. A quo-
rum is present.

The Senator from Illinois has the floor.

Mr. DIRKSEN. Mr, President, as I
indicated in my preliminary statement,
I am not unmindful of a general interest
in the bill, but notwithstanding what its
ultimate fate may be, I am opposed to it.
I think, therefore, I ought to labor the
bill itself, and to point out my objections,
and to make clear to those who read the
REecorp and to those who may be in the
Chamber this afternoon what I think is
in the bill and what is objectionable.

Mr. President, the bill has for its gen-
eral purpose to make available to cer-
tain schools a certain amount of Federal
funds so that enrollment may be main-
tained and increased. Those schools in-
clude schools of medicine, osteopathy,
dentistry, public health, and so forth.

Like so many other bills, the pending
bill comes before the Senate containing
one of those rather intricate open-end
clauses so often found in legislation. I
have encountered them a good many
times, and how interesting it is to find
this language in an authorization bill,
“there is authorized to be appropriated
such sums as may be necessary.” Thus,
Mr, President, the sky is the limit. Who
knows what the bill will cost? But I ex-
pect to address myself to the question of
cost very directly.

Pirst of all, I desire to indicate why
such a bill has been introduced. There
is a contention that there is a shortage
of doctors in the country. Information
on that point has been widespread. I
have encountered any number of folders,
some of which are not quite accurate

statements, from various sources, seek-
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ing to emphasize and to point out that
there is a shortage of doctors particu-
larly, and that our medical schools do
not have the financial capacity to turn
out doctors equivalent to the need of the
Nation.

Mr. President, in referring to the his-
tory of this bill it should be remembered
that there was an earlier bill in 1949,
which passed the Senate in September
of that year, Senate bill 1453. I under-
stand it passed without objection. But
that does not carry any weight, because
s0 many bills often find their way to the
calendar and out of this Chamber with-
out objection. Ihave asked the monitors
of the calendar from time to time to make
sure that when this bill was called up on
the calendar, if there was no other ob-
jection, then that they object for me.
But Senate bill 1453 was passed, and, in-
terestingly enough, it was passed the first
time 9 months before Korea.

It cannot be said that this bill had its
inception in an emergency, because there
was certainly no emergency on the door-
step of the country at that time. Itisa
good deal like the Spence bill, which be-
came the foundation for the Defense
Production Act. I went back to pick up
the stitches of the whole history of con=
trol, and I have found that the Spence
bill, introduced by my old friend, Repre-
sentative Spence, of EKentucky, . the
chairman of the House Committee on
Banking and Currency, on which I served
years ago, was actually introduced 16
months before Korea. The country at
that time was reasonably serene. The
country was then at peace. But there is
something more than a casual hint in the
bill that somebody had in mind a control
system for our country. And so hereisa
bill the lineal parent of which, in the
form of Senate bill 1453, went through
the Senate 9 months before Korea.

I wish to address myself first of all,
Mr. President, to the question of the
shortage of doctors, and in doipg so I
call the attention of the Senate and the
country to a rather interesting little
folder. The title is “Doctors Wanted.”
It was published by the American Fed-
eration of Labor, the Congress of Indus-
trial Organizations, the Cooperative
Health Federation of America, the Co-
operative League of the United States,
the Committee for the Nation’s Health,
and the National Grange,

I quote a few things from this folder.
On one page is the statement:

There is a shortage—

That is followed by the following text:

The United States faces these shortages:
65,000 professional nurses, 9,200 dentists, 28,-
300 professional public health workers.

It is astonishing how precise they can
be in their figures. Then they say:
‘We are short of doctors—

But they give no figures. This is a
rather interesting folder dealing with the
need. On another page appears this in-
formation:

Just to continue graduating 6,000 M. D.'8
yearly, $40,000,000 more is needed yearly to
stay out of red, maintain high quality of
instruction, plus 330,000,000 for new build-
ings, labs, equipment,
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Quoting further:

To increase enrollment 22 percent—work=
ing goal set by deans—would cost, in addi-
tion to above amounts, $18,000,000 yearly for
increased operations plus $244,000,000 for

‘ construction and equipment.

I could go through the folder and point
out many interesting things, The pages
are not numbered. There is a little
statement to this effect, under the head-
ing “Key facts about S. 337-H. R. 2770"":

It is limited to emergency needs for health
personnel. It is a short-term, not a perma-
nent program.

Anyone who has ever been associated
with Government and has seen the initi-
ation of a policy like this knows what will
finally happen. !

Let us get to the question of doctor
shortages. I think one of the most re-
vealing things that has come to my
attention is an article which was con-
tributed to the Reader’s Digest by a man
whom I esteem to be probably the best
informed layman on medical subjects of
whom I have any knowledge. Years ago
I read with interest his book The Mi-
crobe Hunters. I also read his book en=-
titled “The Hunger Fighters.” He has
been contributing to medical literature
for a long time. His name is Paul de
Kruif. This article, which he wrote for
the June 1951 issue of the Reader's
Digest, is rather interesting. It is so
good that I think it ought to be read into
the Recorp. This article covers the sub-
ject in a way which surpasses any ca-
pacity on my part. Paul de Kruif writes:

Waar Asour THIis Docror SHORTAGE?

(By Paul de Eruif) ;

“Our alarming doctor shortage'"—so runs
the title of a recent article in a national
magazine, This shortage, we are told, is
constantly becoming more critical. And
the American Medical Association is the one
big obstacle in the path of congressional ef-
forts to meet that shortage with Federal aid
to medical education.

Such incessant propaganda for socialized
medicine, emanating in great part from the
Federal Security Agency in Washington, has
spread a false idea of the state of medical
care in the United States.

““Mothers, lacking a physician's help,” says
the above-quoted article, “may die in child-
birth. * * * Plagues and epidem-
fes * * * may return to claim 